OO
HEALTH ANNUAL STATEMENT

FOR THE YEAR ENDING DECEMBER 31, 2003
of the Condition and Affairs of the

Imerica Life and Health Insurance Company
(formerly The First Pyramid Life Insurance
Company of America)

NAIC Group Code..... 876, 876 NAIC Company Code..... 63533 Employer's ID Number..... 71-0655804
(Current Period) (Prior Period)
Organized under the Laws of Arkansas State of Domicile or Port of Entry Arkansas Country of Domicile ~ US

Licensed as Business Type
Is HMO Federally Qualified? Yes[ ] No[ ]

Date Incorporated or Organized..... July 20, 1925 Date Commenced Business..... August 8, 1925
Statutory Home Office 3501 Frontage Road, Suite 300 ..... Tampa ..... FL ..... 33607
(Street and Number) (City or Town, State and Zip Code)
Main Administrative Office 3501 Frontage Road, Suite 300 ..... Tampa ..... FL ..... 33607 813-286-7533
(Street and Number) (City or Town, State and Zip Code) (Area Code) (Telephone Number)
Mail Address 3501 Frontage Road, Suite 300 ..... Tampa ..... FL ..... 33607
(Street and Number or P. O. Box) (City or Town, State and Zip Code)
Primary Location of Books and Records 3501 Frontage Road, Suite 300 ..... Tampa ..... FL ..... 33607 812-286-7533
(Street and Number) (City or Town, State and Zip Code) (Area Code) (Telephone Number)
Internet Website Address www.imerica.com
Statutory Statement Contact Matthew Robert Cassell 813-286-7533
(Name) (Area Code) (Telephone Number) (Extension)
mcassell@imerica.com 813-287-1371
(E-Mail Address) (Fax Number)
Policyowner Relations Contact ... ... ..
(Street and Number) (City or Town, State and Zip Code) (Area Code) (Telephone Number) (Extension)
OFFICERS
President ..... Michael Ashker Treasurer ..... Matthew Robert Cassell Secretary ..... Michael Griffin Hankinson
VICE PRESIDENTS
John Robert Cramer Leanne Kathy Jansen Harvey Pollack Jennifer Watson Seitz
DIRECTORS OR TRUSTEES
Michael Asker Jeffery William Bak Jeffrey Ryan Crisan James Nahirny

State of........
County of.....

The officers of this reporting entity being duly sworn, each depose and say that they are the described officers of said reporting entity, and that on the
reporting period stated above, all of the herein described assets were the absolute property of the said reporting entity, free and clear from any liens or
claims thereon, except as herein stated, and that this statement, together with related exhibits, schedules and explanations therein contained, annexed
or referred to, is a full and true statement of all the assets and liabilities and of the condition and affairs of the said reporting entity as of the reporting
period stated above, and of its income and deductions therefrom for the period ended, and have been completed in accordance with the  NAIC Annual
Statement Instructions and Accounting Practices and Procedures manual except to the extent that: (1) state law may differ; or, (2) that state rules or
regulations require differences in reporting not related to accounting practices and procedures, according to the best of their information, knowledge and
belief, respectively.

Signature Signature Signature
Michael Ashker Michael Griffin Hankinson Matthew Robert Cassell
(Printed Name) (Printed Name) (Printed Name)

Subscribed and sworn to before me this
.............. daY OF v, 2004 a. Isthis an original filing? ~ Yes[X] No [ ]

................................................................................................ b. Ifno: 1. State the amendment number
2. Date filed.....



3. Number of pages attached.....



swtementasof Decerver 31, 20030t IMeErica Life and Health Insurance Company (formerly The First Pyramid Life Insuran

ASSETS

Current Year

Prior Year

Assets

2

Nonadmitted
Assets

3
Net Admitted
Assets
(Cols. 1-2)

)

Net
Admitted Assets

25.
26.

BONAS (SChEAUIE D).t
Stocks (Schedule D):

2.1 Preferred StOCKS. ..o
2.2 COMMON STOCKS.........vuiiiiiiiciiieitiet et
Mortgage loans on real estate (Schedule B):

31 FIrSEIENS .o s
3.2 Other than first IENS..........covviiiriiirie e
Real estate (Schedule A):

4.1 Properties occupied by the company (less §.......... 0

ENCUMDIANCES). .. cvtteeeaeetreee et eeseseseeseeeseensesessesteese e sesebeesesse s s ebensseseseaeeaens

4.2 Properties held for the production of income (less §.......... 0

ENCUMDIANCES). ... cevveeeaerteeee et eeseseseeseeeseenseseseestessesesesebeesassesesesebensseseneaeeaens
4.3  Properties held for sale (less §.......... 0 encUMbBIanCes).........cervrvrerererercreeririreennes

Cash ($.....3,780,265, Sch. E-Part 1), cash equivalents ($.....499,835,
Sch. E-Part 2) and short-term investments ($.....30,244 Sch. DA)..........ccoeveverriennnn.

Contract loans (including §.......... 0 premium NOtES).......ovvuereveereeerre e
Other invested assets (Schedule BA)...........cco o
Receivable fOr SECUNHIES............ccuiuriieic s
Aggregate write-ins for iNVESted aSSELS..........ocrrririiicierrcce s
Subtotals, cash and invested assets (LINES 110 9).......ocvrurerrinicnriiiceeseecces
Investment income due and aCCTUEM..........c.cucuriieiiiciniicinicriei e
Premiums and considerations:

12.1 Uncollected premiums and agents' balances in course of collection......................

12.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums)......................

12.3  Accrued retroSpective PremilmS..........c.cueeeeieeururirineeceeieieeees e
Reinsurance:

13.1 Amounts recoverable from FeiNSUETS.............cooiiuriiriieieiieeiiciec e
13.2 Funds held by or deposited with reinsured companies.............ccccevreneecernnicnne
13.3 Other amounts receivable under reinsurance CONtracts.............ccocoeuriecvneeiricnneens
Amounts receivable relating to uninsured plans..............ccoeeerniierer s
Current federal and foreign income tax recoverable and interest thereon............c.cccooc...
Net deferred taX @SSEL..........coviiiiiriieee e
Guaranty funds receivable or 0N dePOSIL...........cceueuririiieiere s
Electronic data processing equipment and SOftWare............cccoouevcerererrnneicecssrceees
Furniture and equipment, including health care delivery assets (§.......... [0) IS,
Net adjustment in assets and liabilities due to foreign exchange rates..........c.cocoovvurune
Receivable from parent, subsidiaries and affiliates.............cccooorerrnnccesnc
Health care (§.......... 0) and other amounts receivable.............cooeeurueurriieirceeiceens

Other assets NONAAMItEEA............cccoeeiiiiiicciecce s

. Aggregate write-ins for other than invested assets...........ccoerrrieernnicccece

Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 10 through 23)...........ccoorerrniierreieeseeee s

From Separate Accounts, Segregated Accounts and Protected Cell Accounts...............

TOTALS (Lines 24 and 25)..........ccuiuiuiuniiniiicciceieeecse e

.................... 2,961,491

.................... 2,961,491

.................... 4,180,686

.................... 7,373,430

DETAILS

OF WRITE-INS

0901.

0002. ... s
0003, ..o s

0998. Summary of remaining write-ins for Line 9 from overflow page...........cccccocoerrrriincunene.

0999. Totals (Lines 0901 thru 0903 plus 0999) (Line 9 @DOVE)......eurveeerariiiiiiiiiiiiiiicicisieiieenas

2301.

Miscellaneous RECEIVADIE..............c.cucveviriiiiiicieecceee e

2302, s
2303 s

2398. Summary of remaining write-ins for Line 23 from overflow page.........cccccocoeecrrinninnne

2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 @bOVe).......covieueveeiiiiiciiieiiiececiias
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LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reiNSUrANCE CEAEM).......cvveireuririririeeirisieicieieieeneeserees | eereeeeieieireneneseeseeesssesesees | creieereneeseisssensneessaessnnens | ereesenesesereeseseneseseeesenns L0
2. Accrued medical incentive pool and boNUS @MOUNLS...........c.ceuruririireeeurerinineieeesrenes [ e | e | s L0
3. Unpaid claims adjuStment EXPENSES..........ccciueuririririiieiririnieeeieiseseeessseeesesesesssessseses | eeeseeessenesssenessesesesseesses | ceseessesesssssnssssesssssssssssses | seeeeesssesssssnsnssseessssnees L0
4. Aggregate health POliCY FESEIVES...........coiuiuriiiirireeceeeerreeice s seseieiees | eteisineneeieisesensssssnessnnnes | senssersiseneneesetessesssessseaens | esseseessnenseseessseseseseeees L0
5. Aggregate life POIICY MESEIVES........cciruririiiicieieieeeiie ettt ess ettt ees st sessesesesses | eersesesessenesssenessssesssssaeses | cesessssesesssssnssssesessssssssnses | seeeesssesnssensnsssseesasnenes L0
6. Property/casualty unearned premilm FESEIVE. .........ccurururiireueeririrereieieesisseiseseneaseieees | cerseseeeereninsseseesesenesseesees | eeserseesesssssnssesesssssssssssses | seeeeesssessssensnssseessssnees L0
7. Aggregate health Claim rESEIVES.........ccuriririiii ettt seseenes | erere st seeieieies | eerrneseee e eee s seenes | sereeenreesise s neeseessenees L0
8. Premiums received in @AVANCE...........ccoiriiiriiieiiiriitireeieisireiee st ssiessinsnies | ettt [ e [ et 0 |
9. General eXpenses AUE OF BCCTUBH...........curviuiueurereieeteirereeesereeeeeseeseesesieesesesessnesnenes | cereeseesenenenssennssssesesseaeses | cesessssesesssssnssesesnsessssssnses | seeeessssesssssnsnssseessssnsnes L0
10.1 Current federal and foreign income tax payable and interest thereon
(including $.......... 0 on realized gains (I0SSES)).....c.cuevrvreereererenireeieirisieieieeeeseseseeesenens | eerereeieesencneeeieens 11,395 | oo | e 11,395 |
10.2 Net deferred tax Hability............cooeeerriiccee e [ ettt eseienes | eeeeeeseie et se s seneie s nesenes | seeeeeeretet st L0
11.  Ceded reinsurance premiums PAYADIE...........cc.cuiiiiriuiiiirieiieeeeereeeee s seeceesieeseneees [ ceeeeenessesesseseseneseasssssesens | erereieereneeresisesesessiesennnns [ ereeeeseneseeetee e seseeeeeens L0
12. Amounts withheld or retained for the account of Others.............cooccvcniiniinciniiies | [ [, [0 RN
13.  Remittances and items N0t @llOCALEA.............cc.oveiiriiiiiciieecrerrinies | e [ e [ s [0 RN
14.  Borrowed money (including $.......... 0 current) and interest
thereon §.......... 0 (including $.......... 0 CUITBNE)....ovoiveieiccietes et sssssiesseniesiens [ ereesessssssssesssssssssssessessenes | sevesesesesessesessesssssnsns | sessessessessessessesesesesae (U DO
15.  Amounts due to parent, subsidiaries and affiliates.............c.cocoerrrreneirnnineens [ [ [ [0 I 113,975
16, Payable fOr SECUMMIES. ... oveeeieeiri ettt nnsenes | ctetesassssesessenesesssetesssssens | eetesseneasseseaesnenesnseiesesnnns [ ereseeseneseseessneneseseeesanns L0
17.  Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and §.......... 0 UNAULhOMZEA FBINSUTETS).......cuviiiiecicirirerineeiiees [ cereririncieieirneneresis e [ eeeisneneeesseneeseieisenens [ ereeeere et L0
18.  Reinsurance in unauthorized COMPENIES..........c.euruririiriiriririeieeriee et sees [ creereneeneieteeseseeseaessesesens | cereeeeneneerestseneseseiesennens [ ereeeeseneneeeeseneneseseeeseens L0
19.  Net adjustments in assets and liabilities due to foreign exchange rates............cocovveee v [ [ L0
20. Liability for amounts held under uninsured accident and health plans.............cccocooeeoees | e [ e [ e L0
21.  Aggregate write-ins for other liabilities (including $.......... 0 CUITENT)...eceeeirreeeeieie | e (O (O (O 0
22, Total liabilities (LINES 110 21)....cvivueuririirereireeireeseieisssssseseeseneseesesseeeessessessessasesess | sesesessssnsesessnssnns 11,395 | oo (U [P 11,395 | i 113,975
23. CommOon Capital STOCK........cueurieiieiieiririreeccic e es | creeeieenens 9.9, 9 SN I )., 9 SN IS 2,539,748 |..ocoeirinn 2,539,748
24.  Preferred Capital STOCK..........ocrueirieririeeere e | s 9.9, 9 SN I XXX et e [
25. Gross paid in and contributed SUIPIUS..........ccccrururriniiieieeieeesececsee s | ceeeieenes 9.9, 9 SN I XXX ereieees [ 29,729,123 | oo 29,729,123
26, SUIPIUS NOLES. .....cveeeieictcieiieert ettt et benns | areeeieenens 9.9, 9 SN I XXX et e [
27. Aggregate write-ins for other than special surplus funds...........ccccooovnecnnnnncnnincnns | ovennne 9.9, 9 SN I D00 S IS (0 0
28.  Unassigned funds (SUMPIUS).........ceevrrerereeeerreenernseneieceeesesesesseseessesssessesssessessessns | ceessnsesnns ) .0 NS IS ). RIS IS (24,906,837) | ...cvvvenennns (17,360,359)
29. Less treasury stock at cost:
29.1 .....0.000 shares common (value included in Line 23 §.......... (0) USRI IR 9.9, 9 SN I XXX et e [
29.2 .....0.000 shares preferred (value included in Line 24 §.......... [0) ISR [ XXX o e XXX eerieirnies e [
30. Total capital and surplus (Lines 23 to 28 minus Line 29).........ccccoovnnerernninennnnnens | oveeeinen 9.9, 9 SN I )., 9, SO O 7,362,035 [ 14,908,512
31. Total liabilities, capital and surplus (Lines 22 and 30)............ccccevrrererrnnccnncnnene | ovennn 20,9 SO S 90,9 SO [N 7,373,430 |...coocvnennn. 15,022,487
DETAILS OF WRITE-INS
2007, Rttt n b st [ sntessentent st st s tentennenes | reniest sttt ettt | cereniest ettt 0 [
2002, ettt n b st [ sntessentnstentnntententennenes | enieet ettt ettt | cereneest sttt 0 [
2003, et s sttt st [ sntessentnntententennestennenes | eniest ettt ettt | cereneest ettt 0 [
2198. Summary of remaining write-ins for Line 21 from overflow page..........ccccoevernnncinins [ eervnniicericcend (0 (0 (0 0
2199. Totals (Lines 2101 thru 2103 plus 2198) (LINE 21 @DOVE).......veruurrrrersernrrresressirseiness [ onnesseessessrssnessssssesneans (0 (0 (0 0
2707, Rttt | reteniinees ) .0 NS IS XXX riirirerrins | e [ eeeseeneesseneeeseneseseneeees
2702, Rttt | reteniaees ) .0 NS IS XXX riirirerrins | e [ eeeseeneesseneeeseneseseneeees
2703, ettt | reteniaeees ) .0 NN IS XXX riirirerrins | e [ eeeseeneesseneeeseneseseneeees
2798. Summary of remaining write-ins for Line 27 from overflow page.........cccccouveevnncicincns [ cviiieinne 9.9, 9 SN I D00 S IS (0 0
2799. Totals (Lines 2701 thru 2703 plus 2798) (Line 27 above)......cccorvovinnnniinicesiien f e XXX o e XXX erriirirns Lo 0 | 0
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STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MEMDEr MONENS. ..ot eiens | orieesneseeneees XXX e | 33,525
2. Net premium income (including $.......... 0 non-health premium iNCOME)..........ccceurirnicerinnicrrnecceen | e XXX erieiriireien | oo [ e 6,411,918
3. Change in unearned premium reserves and reserve for rate Credits..........cooovneerernnieecsnneieeenes | e XXX iririiieieies | oo seeiessnees [ et
4.  Fee-for-service (netof $.......... 0 MediCal EXPENSES)......cuveeiirerriririrererereieieenese e seseesienens | creieiseneennens XXX iriririiieies | oo seeissneees [ e
5. RISK TBVENUE. ...t | erieinnieinnia XXXt [ [
6. Aggregate write-ins for other health care related reVENUES...........ccceiririccersncceeeeeeee s | e 99,0 ST TS (0 0
7. Aggregate write-ins for other NON-health FEVENUES............ccueuiiiirireices e | eesreninieeaeas XXX e | s {0 0
8. Total reVENUES (LINES 210 7)...cuviveirireieieeeieieiieeteiets ettt | ebesananinneeas 99,0 ST TS [0 O 6,411,918
Hospital and Medical:
9. Hospital/mediCal DENETILS. ..........curiiieiicece ettt essae e | ceetensetetetet et ese et e e iebetes | ceretetre ettt nens | reee et 3,535,074
10, Other ProfESSIONAI SEIVICES........cucuiuiiriiiieicieisiie ettt es ettt ee et es et s s nsesens | seassstessesssssesetessensaesesesesases | cretesssassesetesssnssnsesesesassssnsess | eseensesesssasnesesnsesnsnsssseeenanas
11, OULSIAE TEIEITAIS. ... | ettt [ chettiss sttt enes | sebetenie bbb
12. Emergency room and OUB-Of-GrEa..........cueuiiururuririiiieieieisi ettt sesess e ese s bss e ssesesessses | seessesesesssassesesessensassesesssases | cretesnsassesesesnsnsnssnsnsessssssnsess | eseesnsesesnsnsnssesnsnsnsnssssesesanns
13, PIESCIPHON GIUGS.....eveieceeteteeieisiecietetee ettt ettt sttt s st se s bbb es e st e b b s e sebesesessnsesetas | seessntesasssnsssesesesssnssnsetesasns | wresesssssnssesesessensssesssssnesnnens | oesersnsssssenessennanns 1,009,657
14.  Aggregate write-ins for other hospital and MEdiCal.............cooiiiririiiiiccrceeesessees | s (0 T (0 0
15.  Incentive pool, withhold adjustments and bONUS @MOUNTS............c.ceiiiiiriririiieirieeceeeeisreeeeeeirenenens | sreesreesesrsnsrsesssrssssseessrsnses | ereesssssssreeessssssnssenssnsnssnsees | forsrsnsssessssssnssessssasssssssessana
16, SUDLOLAI (LINES 910 15)....uuieriuircireiiciee ettt sttt sttt ensnsssns | seiseetassnst st (U [ 0 [ 4,544,731
Less:
17, Nt FEINSUTANCE TECOVEIIES. ... .vuveieeeeieteiireeiete et seeesetets e sesebeeet s sesesebesssseesesesesessesesesesesssseseses | sessensesessssssnnsssnssssssennsnssnsns | eoneressssmsnsesnssssnnnnnssssnsnsnsnns | seesersssnessessssasansans (82,695)
18.  Total hospital and medical (LINES 16 MINUS 17)......c.cruriririiiriririiieieies et sseensesenees | eeresesesetesseseeseessseneseseeees (0 T [0 O 4,627,426
19 NON-NEAIK ClAIMS.......co.iiii e | ettt [ coetties bbb enes | sebeiesie bbbt
20.  Claims adjUSIMENt EXPENSES. ......c.curuireeeiuereieieieieeeeseteteeeteesesesesstses e e sesesebe et sesesebeses s snseseaessssssssnseses | eetesassssesesssnsssnnsesesasssesesnses | seesesesssnsnssesesssssnsnesssnsasannes | eeseesessnsassssennenes 5,549,690
21, General adminiSIrative EXPENSES. .....c.curuiviriueiriririreeteieirerereeieee et sas s sesebese st s sesebebesanaes | esesssesessssssssesesesesnnnsesesenns | eatessssesesesssannsesanns 163,183 |.oeeeeirrccieine (5,190,125)
22. Increase in reserves for life and accident and health contracts including $..........0
increase in reServes fOr life ONIY)...... ..o ittt e et bes e | sestensessesesssnnssesssssnsessessenans | eonressssssmnsnenssssnsnnsenssnsssnens | soesssamsensesesasanananneas 2,022
23.  Total underwriting deductions (LINES 18 throUugh 22)...........c.eeureireeiineireeieeseesireeisesneessssessessessssenees [ rreisssssssssssnssessessessnsanes 0 [, 163,183 | .o 4,989,013
24.  Net underwriting gain or (10SS) (LINES 8 MINUS 23).........vururrrrrererreieerisneeeessseeesseseesssesssessessssssessnes [ essessssssesees S SN [ (163,183) [ .ooveoerericiis 1,422,905
25. Net investment iNCOME BAMEM..........c.oucuieiiieiiiie et [ ceebeeie bbb eiens [ etesecinsee e caeee 169,864 |....covvvviriis 436,494
26. Net realized capital gaiNS OF (I0SSES)........cueurururirurueieiriieieieieireeeseseieeeesestsseseseesessesesessssssssesesesessssssenes |esersssnssessssssmsssnssssssssesreses | sronssessssssssnsnsesssssssssssssssssns | coerssssssansensessssasannes 9,937
27.  Net investment gains or (I0SSes) (LINES 25 PIUS 26)........coeuevrericurureririicieieiere et seseneisesesnns | creiessssnssssesesesssesesesesneaas (U 169,864 |..ooooiiiicicinas 446,431
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
I 0) (amount charged off §.......... )]ttt | crnten sttt ettt | essesese bbb ses | sestest ettt
29. Aggregate write-ins for Other iNCOME OF EXPENSES........vviurriuririrerieiriieeieieieisereeseeeteeeeseesese e esssseenenes | creiessssnssssesesesssesesesesnsnaas {0 R (U (1,314,513)
30. Netincome or (loss) before federal income taxes (Lines 24 plus 27 plus 28 plus 29)..........cccoervnercnies | corrrnneannns 9,99 GO ISR 6,681 [ ..o 554,823
31.  Federal and foreign inCOME taxes INCUITEA...........ceriiiururirrieiicierenceeeeis e sesesseeenes | creeeseeseanaes XXX e | e 2,338 | 3,332,583
32.  Netincome (10sS) (LiNeS 30 MINUS 31)........coiiuiuiiriiiiiicieirieecicieieieeeceetseee et snenenenees | coeieieeneannees XXX ot | e 4343 | .o (2,777,760)
DETAILS OF WRITE-INS
080T, oottt ees et sttt R RS e bbbttt tenns | aniieeieneeneeas XXXt [ [
0B02. .. eecereeeeseesees sttt enns | sniieeseneeneeas XXXt [ [
0803, ..eoceaeeeeseee et es ettt R RS R Rkttt tenns | eniieeieneneeas XXXt [ [
0698. Summary of remaining write-ins for Line 6 from overflow page..........cccoevvriecrnnnnencessrsseceeees [ e 9,90 ST TS (0 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE 6 ADOVE)......cevrrerrruirerersiressesressessrssnessersssersnessssensnesns | snesessseseens XXX o 0 [ 0
0707, ettt R RSttt nnns | sniieirenineeas XXXt [ [
0702, oottt RS £ bbbttt enns | sniieerenineeas XXXt [ [
0703, ootttk R RSttt nnns | sntieirenieneeas XXXt [ [
0798. Summary of remaining write-ins for Line 7 from overflow page..........cccoeevriieernnninencessnseceeees [ e 9,90 ST TS (0 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (Line 7 @bOVe).......coviiiueueuiiiiiiiciiieisisisieccessisisiseeeieeseersnsnes [ ceinnsisineae XXX e | e {0 0
AT, ettt ARttt ee bbb ninnnes | sestneseneest st st st st et entnes | serttentns st ene sttt tens | estes ettt
AD2. ettt R Rttt b st ninnnes | destnesent st ent st st st en s entnns | eetsestns st ene st ententens | eetes bttt
403, et R Rt b e sttt n et ninnnes | sesteesentest st st et st et entnes | seettestns st st sttt st tens | estes ittt
1498. Summary of remaining write-ins for Line 14 from overflow Page...........cocooeeueurirrniiecieirnsceeeeersnis | e (0 T (0 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LINE 14 @DOVE)......cuutrureiirarerrrareseirsresesmessessessnessmssssersness | cossesssssessnsssssssssssssssseseacs 0 [ 0 [ 0
2901. Regional ManagemeNnt FEES.........ccruriiiirieiririiscieiet sttt seb et es et s snnes | stetasssssetssssassesesesssnssenesesans | censesesssnsnsnsesesssnssssnsssesnnnens | neneusinensansesninnas (1,314,513)
2002, oottt RS R e R R E bt es b bt st ns s tnenn | ettt ettt st n e ntnes | seaest sttt ettt [ eerent ettt
2003, ottt R £ R R bbbt n s st ns e tnent | ettt ettt bbbt ntnes | seiest sttt sttt [ errent ettt
2998. Summary of remaining write-ins for Line 29 from overflow Page..........coovvriieeerrnnneeenrrneeeeees [ e (0 T (0 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 BDOVE)......u.evurerrussrererrsressissersnesrsssissesssssssssnssssssnsssess | sesssssssssssssssnsssssssessssasens 0 [ [ S (1,314,513)
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STATEMENT OF REVENUE AND EXPENSES (Continued)
1

2
CAPITAL AND SURPLUS ACCOUNT Current Year Prior Year
33.  Capital and surplus prior rePOMiNG PEHOG. .......c..euiirrieieieeeis ettt ettt es sttt et ee e sse st ee e e ensebebeses s sesebebasasassnsans | sbsinsassnsnsesasnenes 14,908,512 [ ...coovoiereeiririnns 6,276,308
GAINS AND LOSSES TO CAPITAL & SURPLUS
34. Netincome or (I0SS) frOM LINE 32........c.cuiiiiiiieieieeeierte ettt ettt s bbbt ettt s st st bttt e snsebesesesasseesesasesnnnsenes | cotessiesssnsnsansennseseees 4,343 [ (2,777,760)
35.  Change in valuation basis of aggregate policy and ClAIM FESEIVES.........c.ooiiruiiriririieieieee st ee et ssenens | sesesetessenessesstesssseseseaesesnnaes | coetesssssetetesssneeseeessenseseeees
36. Net unrealized capital GAINS AN I0SSES.........c.iuruririieirieiriei ettt ettt sttt bttt s st sess s esesenesnnnes | sesesetetsessnsesesssnsneesensnannnnes | reesseressessnsnnees 11,532,869
37.  Change in net unrealized foreign exchange capital gain OF (I0SS).........c.cururiiururiririiieeirrnietees ettt sseassesenssens | seesetessenessesetessssesesetesennnes | coeteesessetetsssssesseeeseenseseeees
38.  Change in Net defErred INCOME tAX.......c. ittt ettt bttt s s e bt ssssenesesennsnnes | nesetetesseassnseestsenssesetetesennaes | sesetesesnsssnsnenssensans 597,331
39.  Change in NONAAMITEEA @SSELS.........eueveeiriucieieiee ettt ettt sttt s bbb se b e bt es bbb e eses e b e b et s esesnsesasasasansnsesesssass | sesesetessensssesnsnsasnsnseaesasnnns | sersatssesesnensassesnanens 71,488
40.  Change iN UNAUNOMZEA FBINSUTANCE. .........cucuietiiieeeie sttt stttk b bt s b b e b e e s bk e s et s esee bt a2 s es e b et ebs e seseb et et ansssens | 2betesssssesetesasassnsetesssnsssnsess | esessesesessensesetntasansesnseeenanas
4. CRANGE IN TFEASUIY STOCK. ... c.vteuiereteteteerics ettt eeees sttt s st es st b ee et e e sesesee et et e s e sesehee e b e e eesee e b e e b e e e Eeh e b s £ e se R e b et e b ee e esebebebesaesssetate | 2betesssassesntesssnssnsntnsssassesnsens | £esessesesesssnsssntatasaenssnseeetanas
42, CRANGE N SUIPIUS MOLES. ....cotrueeeieiecteieteeeieis ettt es sttt e s bbbt eee e b e b b e e es e e b e e £ 2R e b e b e b e £ £ 2R e RS b b e £ e e s e E e b e b s esanserebesesasassnsans | 2betesssssesntnsnsnssnsetnsssnsssnsass | £esessesesesssnsnsesntesaenssnsnaesanas
43.  Cumulative effect of changes in aCCOUNTING PHINCIPIES. ..........ciiuiurieiri ettt ettt s s | ctebet st stsetebe b s st sesebebs s s sesetees | feeeesesetesnenesesetebesansesnseaeranas
44. Capital changes:
AA.1 PRI IN..eoee ettt nss st ententies | fentseet st st st st st e st entens | enstn ettt
44.2 Transferred from SUIPIUS (StOCK DIVIAENM).........c.viuciriiirieiieicteis ettt ettt sse et bt ses bbbt s e sebebataes | 2retessenssnsesessessssnesesesasseenees | eternsesesssnsanseseaessenesnseeesanas
44,3 TranSTEITEA 10 SUMDIUS.......evieeecietceee ittt sttt s et e et b e b e s s bbb e e a8 8 ek e et e 2R b e b et e ee e eE et et s et assesetesesesasansens | 2bebessssssesesssnssssnsntesasasnsesnns [ etesesesssnsnsansetessesssesnseeesanas
45.  Surplus adjustments:
A5.1 PRIA IN..v1 ettt R ekttt ss st ententies | sentseet st st st st st st entens | onste ettt
45.2 Transferred to capital (STOCK DIVIAENG).........c.curururiiiicieieee ettt es bbbt sns s b et enssaeses | 2bebesassssesetsesssesssetesesassesesees [ etesseseteessnsansetessenssesneeeenanas
45.3 Transferred frOM CAPIAL......... ..o ittt ettt f e bt s bbbt s e £ eE b et s et et nseteset et ennnns | 2heteteeatntete bt e sese b ettt e ntens | feteranretetee et nns ettt en bt
468, DiIVIENdS 10 STOCKNOIAETS..........cueiieeicietetei ettt s bbb bbb s b bt st st b et s st nn et et s s anns | eeneensentneneannnees (7,550,822) [ ..ooveveeine (791,724)
47.  Aggregate write-ins for gains OF (I0SSES) iN SUMPIUS. .........cueurururiricieieteiire ettt ettt es st se e sse e be s s e sesetebesennns | arereiessssransersesesranenseseseas {0 0
48. Net change in capital and SUPIUS (LINES 34 10 47).......curururiririiieieter ettt ettt ss ettt st b ettt sesnnnnes | eeveeneentseneannneees (7,546,479) [ ..o 8,632,204
49. Capital and surplus end of reporting period (Line 33 PIUS 48)...............orurriiioiiieiiicicteise ettt nisieiees | eoeieieinie s 7,362,033 | ..o 14,908,512
DETAILS OF WRITE-INS
4701, Change iN @SSET VAIUBLION FESEIVE. ........uiururiiiieteirieiieteiete ettt ettt ettt sttt e s st st sse et seseesesebesessesesessnnsasesesasnnne | sesetetesssatnsetetsssssesesesasssannes | ceebeessssetesesssaesesneesesnssenesees
AT02. .ottt f £ RS £ E R R RS RR et n sttt st st estnes | eestenees st st et st et st niens | sttt
AT03. oottt f £ E RS SRR A R E RS £E 4R E RS R bbbttt s et entnes | eetteninest st st et st et entensens | sttt
4798. Summary of remaining write-ins for Ling 47 from OVEMIOW PAJE........voveurururiririieicieir ittt snnsens | etetsseaetseseseeseaesennsseseeees (0 0
4799. Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE).......rvuiruururreeesireseriesiisisssesens s s ees st sess st s sess st sns s sns st | snsseesssssssssssssssssssensssssasens 0 [ 0
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CASH FLOW

Curre:t Year PriorZYear
CASH FROM OPERATIONS
1. Premiums Collected Net Of FBINSUIANCE...........c.ov ittt [ 2eeteseetnsiet b snbe bbb eiens | cosnieieneeenieie i 6,477,890
2. NEtiNVESTMENTINCOME. ..ot bbbttt siets | oebetecinses et 207,943 ..o 490,308
3. MISCEIANEOUS INCOME........ceuiieiiiiieciieci ettt ettt ettt [ stnistscisnsstsnsernnsensnsensnssnsnies | cebenecisnsciensnecnnes 1,314,513
4. TOtAl (LINES T HMOUGN 3)....vuieieeiaieciaiie etttk b st nnt s [ eebseeissnsenesest st nneas 207,943 .o 8,282,711
5. Benefit and 10SS related PAYMENLS. ........o.cuiuiiiii ettt ettt ns bbbt s e st et es et ense e st esensnnes | seenaeretetee et nnne et t s e nnetenenns [ crerereteeee e eeees 7,209,340
6. Net transfers to Separate, Segregated Accounts and Protected Cell ACCOUNES..........c.oiiiiuriririiicieirireeeeieieir et sseneieenes | ceetsesssssetetsesssensetssessssesesees [ rressesesesssseseseessesseseeseeesanas
7. Commissions, expenses paid and aggregate write-ins for dEAUCHIONS. ...........cuoviiuiuririeirei ettt | ettt et es 161,664 |..ooeeeeicccne 2,748,014
8. Dividends Paid 10 POCYNOIAETS..........cuereiiicteieis ettt ettt ettt ce bbb s b e st b e b s e er et et e bsseses et essssebatans | cbetesassnsetetsensatnnsetesasassenebens [ eressetetesasatansetetet e e ereaenena
9. Federal and foreign income taxes paid (recovered) §.......... 0 net tax on capital gains (I0SSES)........ccurvrerrrerireueireriririereieieiere e | crseesesiieseeese s (9,057) | e 1,434,936
10, TOtal (LINES 5 TTOUGN 9)....oovvuieiearirireieei ettt ettt ens st | ebtestsssenssesantnetns 152,606 | ...ooovereneirncene 11,392,290
11. Net cash from operations (Lin€ 4 MINUS LINE 10)........c.eueiiiiiriririeiieieieiseee ettt sse sttt esenssse e sesssensnnens | ebetsensassesessesensnanes 55,337 | (3,109,579)
CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:
1201 BONGS. ... ceueuitaceseeseesee ettt e8RS E Rttt st ettt nen 1,965,037 [..ovooverricieinns 3,735,029
1202 SHOCKS. ...ttt ettt | ettt [ ettt
12.3 MOMGAGE I0BNS......c.ceeieieeecieiec ettt ettt e s bbbt £ e £ ee et s e e e s b e b et s e s e sesesansnsetesasssntetesasasnsesenesans | nretietetetnsansetetetanntssetetenanes | chetetetansetete ettt tees
124 REAIESTALE. ...ttt | ettt | et
12,5 Other INVESIEA @SSEES........euivieiiice bbbt | nbetsbe sttt [ et 16,006,882
12.6  Net gains or (losses) on cash and Short-term INVESIMENES............coi it snens | cereseietsenines et sessebeteennes | coeteereneseeetse s sttt seeees
12,7 MiISCEIANEOUS PIrOCEEAS.........eeeeeieticieteeei et eieeeeees ettt ses e ses et eee e e e ses e s b eb s seese b et e b ee e sesesebes s essesebesesessassesesesesssnssnsenesesesnns | sesssesesssssnnsesnsessssnsnsnsnsasanses | contesssansssnsasssassnssessssnnsnsseses
12.8  Total investment proCeeds (LINES 12.1 10 12.7).....viiuriririeicter sttt snsntenens | sesssesssessineaeannnes 1,965,037 [ ..ovvrrieininns 19,741,911
13.  Cost of investments acquired (long-term only):
13,0 BONGS. ..o eueeitaiseeseisee ettt b et RS R £ R R ettt ettt 804,219 .o 1,606,054
132 SHOCKS. ...ttt ettt | ettt [ ettt s
13.3 MOMGAGE I0BNS......c.eeieiecicieiei ettt b e s b b s et £ e £ e s b et e s ee e st eb et s e s e s eses st esetesasssntesesnsnnsnsesesenans | nreeietetetntansetetetasntsnetetennnes | chetetrtansetete ettt en e tees
134 REAIESTALE. ...ttt | ettt | ettt
13.5  Oher INVESIEA @SSEES........euiiieiiice bbbttt | etbeb bbbt | ettt
13.6  MiISCElANEOUS APPIICALIONS. ... ..cvieiecieteieieie ettt e bttt e ettt se s ebe bt eeesebebesesessesesebesesasansesenesssnsns | sestsesessssssnsesnsnssssnsnsnessssanies | contessssnsssnsasssananssessssansnseenes
13.7 Total investments acquired (LINES 13.1 10 13.6).......cvovrueuriririeieieeeieeei ettt es ettt es et eseas s ennnsens | srenssssssesesnansseneaeas 804,219 [, 1,606,054
14.  Netincrease (decrease) in policy 10aNS aNd PrEMIUM NOLES..........coriiuiieuririieieeeisire sttt see et esess et s see e sesensesesesesessesesesnes | seseseiesssnsssesssssnssssesesesasnsses | soeteessassesesssssneseseeesessseseeees
15.  Net cash from investments (Line 12.8 MiNUS LINES 13.7 @NA 14).......criuiiriririeirenciceeesce sttt snsse e | sessesieisieessnnnees 1,160,818 [ ...cvoviviiccins 18,135,857
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16. Cash provided (applied):
16.1  SUIPIUS NOLES, CAPILAI MOTES.......ceeeceiieieict ettt ettt bttt sesssebe st esensnsesesesasannns | sosesetessensassesetesssnsssetesesnsaes | chetetrsassetetssssnteteaessenssesesees
16.2  Capital and paid in SUPIUS, 1€SS trEASUMY STOCK...........iuiueiririiici ettt ettt ae s essssetes | seesesesetesssseanssessstsssesssetenans | etesaeeseentesnsseseenensansnaeeas (0)
16.3  BOrrOWEd fUNAS TECEIVE. ...ttt sttt | etbeb bbbt [ ceeetbet st
16.4 Net deposits on deposit-type contracts and other inSUranCce abIlItIES.............covirirrriiicereees e | et eseieteees [ ereere et seees
16.5  Dividends t0 STOCKNOIAETS...........co.iuiiiiiiiiiiii bbb [ et 7,816,858 |...cocovvciriciiinne 791,724
16.6  Other cash Provided (BPPHEA)... ... vururreeerrrereeeiireie ettt ss s [ errssns st 998,948 |...oooiirineiniinns (9,097,305)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus LiNe 16.6).........cccoreereerrnncennrnns Lo (6,817,910) [ oo (9,889,030)
RECONCILIATION OF CASH AND SHORT-TERM INVESTMENTS
18.  Net change in cash and short-term investments (Line 11 plus Lin€ 15 PIUS LiNE 17).......ceriiiiiiiiriiiriiceieies et | e (5,601,755) [ ...eveeriice 5,137,248
19. Cash and short-term investments:
19.1 BEGINMING O YBAI. ... ettt s et b b e b et s bbb £ et b ek s e s e s e s ettt et assnsebensesssnsenanas | sessennsessinsanannnes 9,912,100 |..coeiririene 4,774,852
19.2  End of year (LINE 18 PIUS LINE 19.1). .. v iieeeiieieeece ettt | ertenessessnsssesensnes 4,310,344 [ .o, 9,912,100
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ANALYSIS OF OPERATION BY LINES OF BUSINESS (Gain and Loss Exhibit)

Federal
Employees
Health
Benefit Plans

13

Other
Non-Health

© © N o gk WD =

-
—

NEt PrEMIUM INCOME. ......eeieieeiciieiee ettt
Change in unearned premium reserves and reserve for rate credit.............coovoervnincennnne
Fee-for-service (net of §.......... 0 medical EXPENSES)......cuevreereeieeieieieie et
RISK FEVENUE. ...
Aggregate write-ins for other health care related revenues...........c.cooocecrrnnccsssncnne.
Aggregate write-ins for other non-health care related revenues.............cccccevveeccnrncnee
Total revenues (LINES 110 B8)......crueuruririieeiririrrie et
Hospital/medical DENEfits............coiriiiirrr s
Other profesSioNal SEIVICES. .........vurvrururirieicirieiere ettt
OULSIAE FEFEITAIS. ...
Emergency room and OUt-0f-area............couriuiueirienicicisseee et
PreSCrptioN ArUGS........cucueuririiiieeieieie st
Aggregate write-ins for other hospital and medical..............cooceurrrnncninrceeeee
Incentive pool, withhold adjustments and bonus amounts.............ccccevnnieennnnicccnn
SUBLOAl (LINES 810 14).. ..ttt
Net reiNSUrANCE MECOVETIES............iuiiiieiiiei e e
Total hospital and medical (LInes 15 MINUS 16).........ccriirurerriiieereieeeeeeeeeee s
Non-health Claims (NEL).......cuevrerieieieree et
Claims adjuStMENt EXPENSES..........cucurueeriireicirieirire ettt
General adminiStrative XPENSES..........ccuruririiiieeieieiririeereie et eees
Increase in reserves for accident and health contracts..............cccooeniniinciciccns
Increase in reserve for life CONtracts...........ccovcuriiiriircc e
Total underwriting deductions (LINES 17 10 22)........cceurriemrirrinicieiseeeee e
Net underwriting gain or (10ss) (Line 7 Minus LiN€ 23)...........covoeieuierniiaiiicceena

............ 163,183
........... (163,183)

0598
0599

. Summary of remaining write-ins for Line 5 from overflow page.........ccccevvnecenrnnicninnns
. Total (Lines 0501 thru 0503 plus 0598) (Line 5 @bOVE).......couiuiiiiiiiiieiiii s

0601.
0602.
0603.

0698
0699

. Summary of remaining write-ins for Line 6 from overflow page.........cccceovvrecenrnnicininnns
. Total (Lines 0601 thru 0603 plus 0698) (Line 6 @DOVE).......cv.evivrieiuiereiiissisiisisi s

1301.
1302.
1303.

1398
1399

. Summary of remaining write-ins for Line 13 from overflow page...........ccccoveenircsissninnnnes
. Total (Lines 1301 thru 1303 plus 1398) (Line 13 8DOVE)........eviuivierirrieriessesie s

Comprehensive
(Hospital
and Medical)
..................... 0
........ XXX
..................... 0
..................... 0
..................... 0
..................... 0
........ XXX
.......... 163,183
........ XXX
.......... 163,183
......... (163,183)
..................... 0
..................... 0
........ XXX
........ XXX
........ XXX
........ XXX
........ XXX
..................... 0
..................... 0

Medicare Dental Vision
Supplement Only Only
..................... 0 [0 |0
........ XXX Lo XXX | XXX
..................... 00 [0
..................... 0 [0 |0
..................... 00 [0
..................... 00 [0
........ XXX | XXX | XXX
........ XXX Lo XXX | XXX
..................... O [0
..................... 00 [0

DETAILS OF WRITE-INS
..................... O [0
..................... 00 [0
........ XXX | XXX | XXX
........ XXX | XXX | XXX
........ XXX | XXX | XXX
........ XXX | XXX | XXX
........ XXX Lo XXX | e XXX
..................... O [0
..................... 00 [0

..................... 0
........ XXX.oooe
..................... 0
..................... 0
..................... 0
..................... 0
........ XXX
........ XXX.oooe
..................... 0
..................... 0
..................... 0
..................... 0
........ XXX
........ XXX
........ XXX
........ XXX
........ XXX.oooe
..................... 0
..................... 0

Title
Xviil
Medicare
..................... 0
........ XXX.........
..................... 0
..................... 0
..................... 0
..................... 0
........ XXX.oovnn
........ XXX.........
..................... 0
..................... 0
..................... 0
..................... 0
........ XXX
........ XXX
........ XXX
........ XXX
........ XXX.........
..................... 0
..................... 0

Title
XIX
Medicaid
..................... 0
........ XXX.........
..................... 0
..................... 0
..................... 0
..................... 0
........ XXX.oove
........ XXX.........
..................... 0
..................... 0
..................... 0
..................... 0
........ XXX.oovn
........ XXX.oovnn
........ XXX.oovn
........ XXX.oovn
........ XXX.........
..................... 0
..................... 0

Stop
Loss
..................... 0
........ XXX.........
..................... 0
..................... 0
..................... 0
..................... 0
........ XXX.ovvnn
........ XXX.........
..................... 0
..................... 0
..................... 0
..................... 0
........ XXX.ovvnn
........ XXX.ovvnn
........ XXX.oovnn
........ XXX.ovvnn
........ XXX.........
..................... 0
..................... 0

10
Disability
Income
..................... 0
........ XXX.........
..................... 0
..................... 0
..................... 0
..................... 0
........ XXX.ovvnn
........ XXX.........
..................... 0
..................... 0
..................... 0
..................... 0
........ XXX.oovnn
........ XXX.oovin
........ XXX
........ XXX.oovnn
........ XXX.........
..................... 0
..................... 0

1
Long-Term
Care
..................... 0
........ XXX
..................... 0
..................... 0
..................... 0
..................... 0
........ XXX
........ XXX
..................... 0
..................... 0
..................... 0
..................... 0
........ XXX
........ XXX
........ XXX
........ XXX
........ XXX
..................... 0
..................... 0

12
Other
Health
..................... 0
........ XXX.........
..................... 0
..................... 0
..................... 0
..................... 0
........ XXX.oovne
........ XXX.........
..................... 0
..................... 0
..................... 0
..................... 0
........ XXX.oovnn
........ XXX.oovne
........ XXX.oovnn
........ XXX.oovnn
........ XXX.........
..................... 0
..................... 0
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U&IEx.-Pt.1
NONE
U& I Ex.-Pt.2
NONE
U & | Ex.-Pt.2A
NONE
U & I Ex.-Pt.2B
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Grand Total
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Grand Total
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Grand Total
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Hospital & Medical
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Hospital & Medical
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Hospital & Medical
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicare Supp.
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicare Supp.
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicare Supp.
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Dental
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Dental
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Dental
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Vision
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Vision
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Vision
NONE

8,9, 10, 11, 12.GT, 12.HM, 12.MS, 12.DO, 12.VO



swtementasof Decerver 31, 20030t IMeErica Life and Health Insurance Company (formerly The First Pyramid Life Insuran

U & | Ex.-Pt.2C-Sn A-Paid Claims-Fed Emp Health
NONE

U & | EX.-Pt.2C-Sn B-Incurred Claims-Fed Emp Health
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Fed Emp Health
NONE

U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicare
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicare
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicare
NONE

U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicaid
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicaid
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicaid
NONE

U & | Ex.-Pt.2C-Sn A-Paid Claims-Other
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Other
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Other
NONE

U & | Ex.-Pt.2D
NONE

12.FE, 12.XV, 12.Xl, 12.0T, 13
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - ANALYSIS OF EXPENSES
T

2 3 4
Claim General
Adjustment Administrative Investment
Expenses Expenses Expenses Total
1. Rent($......... 0 for occupancy Of OWN BUIIAING).......c.cuevrvriicirerieiriciceeeiieerriieees [ errrieeerceeesnnes [ ceresiieee e nnenes | seeereeseeisene s sneseneees | eeresssseet e 0
2. Salaries, wages and other DENEFILS............cciiiiiireiceecee s | cerereinireneneeeissneeseeeseens | eereieisesesesereessenesesetssennens | seteteenssnseieasssensseseessssnsnens | coeteisessneseeee e 0
3. Commissions (less §.......... 0 ceded plus §$.......... 0 @SSUMEM)......ovvereieeieiiienieiienes [ | e eseses | erississssssssssssssssssessessessens | sessessessesese e 0
4. Legal feeS aNd EXPENSES. ...c.cuivriieiirieiririreeieieiriretie ettt sssesenesensnens | seeeetsnsesesssnsnsneretenssnnsenenes | erreesieieiee s 6,119 | o | v 6,119
5. Certifications and accreditation fEes.............cocviriniiniincinciceeneren [ e | e [ e | e 0
6.  Auditing, actuarial and other CONSUIING SEIVICES. .........cccueurururiririreeieinrriineieieinenens | cereneeissneneeeseneseeenes | reresseieseseseensneens 1,200 [ .o | e 1,200
7. TraVEliNG EXPENSES. .....cuuiuerieiririieieieeeeeeseeisieieeeeesesees st ssseseseassessssesssssessssssssssesesns | sesesesessessassesessssssssseansenns | nesesessesssssesesssssnssssesssesnns | nesesesnsassesesesssnssssssssssnssnns | sostetsssssssesesssssnsesesssanns 0
8. Marketing and @0VEItISING. ..........oceueuruririricicieierreneieieiei et ess e sesensssns | seesetetsesssssesessssssssseassenns | sesetessensassesetessssssesesssesnnns | seresesssansesesssssnssessessennsnnns | oeteissnsaseieeeee e 0
9. Postage, express and telephone...........coo i | s | sttt | nereieenr e ennnens | ettt 0
10.  Printing and 0ffice SUPPIES.......c.cvrvreriiriiririririrecieiersiee e seenes | eeteiseneneeisiseseneeeesssennens | ceeesesssesseeseseseenaens 1,064 | .o | e 1,064
11. Occupancy, depreciation and @mMOrtiZatioN..............coieierurrrirnieieeeesrereeeeeieerens | e | eereieensnesiesssneseseensnennens | oenisininsessneneeesssneens | coeieirene e 0
12, EQUIDMENT. ..ottt ettt ssessssesenenns | nesetetsenssssesesesssnsssnesssennnns | nereisensnssssesssssnessnnsenssennnns | oeeisininsnestssseneeressesnnens | ceteieess et 0
13.  Cost or depreciation of EDP equipment and SOfWArE............cccrrniiiernrnniicrnns | e | eeeisininissssneneesssnnes | oessninsessneneesssensens | soereisensnssessesessssseessenns 0
14.  Outsourced services including EDP, claims, and other SErVICES...........cccouirrrnnnes | eeeiririnicenrnieiesenns | e | eesrnisessnenseessneens | coeeisenessessesesessseessenns 0
15.  Boards, bureaus and assoCiation fEES............cceiuriiinienicinicrienreriererenies [ e | e 1,500 | | e 1,500
16.  Insurance, eXCEpt ON real ESTALE. .........cviururrriiicieieisrrccc e sereeeenenees | et | eereieern s | e ens | et 0
17.  Collection and bank SEIVICE Charges..........c.cocririiuririririieeirrrecesre e esesnesenes | et iseseneeeesennens | ceeseseseseeeseseseennens 2,364 | .o | e 2,364
18.  Group service and adminiStration fEES...........ccurriiirirrriniceeeeeierre e | e | eereieeneneeesssne e | et | e 0
19.  Reimbursements by uninsured accident and health plans.............coocerrrnnrnininins Lo | e | e | e 0
20. Reimbursements from fiscal INtErMEIANES............ccovuruieiriiiiriiricrcieercniens | e [ et | ereeesiee e | e 0
21, Real €STAE EXPENSES. .....veieiecicicieie ettt | eretetei sttt teaetnnes | creteteeeneie et st nnnnetensnnnnnnes [ ereeerannetetetneaenneeetennnnenenes | eeeternretetee et 0
22, Real 8StAtE tAXES.......coiciiciicii s | et [ et | et | e 0
23. Taxes, licenses and fees:
23.1 State and 10Cal INSUTANCE LAXES.........c....cuiieiieiiieiiriiciee e | erieinsiet st eiesniens [ cetiessisssissessssssnsens | etieinsiesnsies e eeeseiens | evesissiniesses s 0
23.2 State PremilM fAXES.....c.cueurrerirereieirreeieieisise e seeeis st sesetsss s sssees | eeteeassssesessesesesssaesesnssenens | seesseesesseasaseneneens 53,196 | .o | e 53,196
23.3 Regulatory authority icensSes and fEES..........ovoiiruririririiceicicierse e | e enees | ceeeeeesse e 97,739 | | et 97,739
234 PaYTOll tAXES.....veeeeeeicieieiee ettt ettt ettt a et nns | etetnsetetee st aesesetetetnseeneiens [ erenseteteteeeteteaens s aenetetens [ ereseteeen et ne e etetetens | eeerseretee e eees 0
23.5 Other (excluding federal income and real €State taXES).........ovvueererrrireerrniies [ e [ e [ e [ e 0
24.  Investment expenses not included eISEWhEre............ccrriroiriiirccrccecerreenes e [ [ e 1,903 | oo 1,903
25.  Aggregate Write-inS fOr EXPENSES.........cveiiiieiririeieceeieeieer et ens | erirsisise st (O (O (O R 0
26. Total expenses incurred (LINES 110 25)......c.curriiriiceirrniieeieisessese e sesennes | eeveeieesenee s (01 I 163,182 | oo 1,903 | (@).eeeeerererenene 165,085
27.  Less expenses unpaid December 31, CUMTENt YEAI...........cocrrrieeruerniieeieeineeeeeees [ e [ e [ cererenneess s | eeeeeeeseess e 0
28. Add expenses unpaid December 31, Prior YEar.........ccvriirueurrnieieierereneeieeinnens [ ereerrnieeesneeesseees [ eeereeiesneeeeeas 120,750 | .oveeeeieeieieerrreeieiereees | e 120,750
29.  Amounts receivable relating to uninsured accident and health plans, prior year.......... [ .o [ [ [ e 0
30. Amounts receivable relating to uninsured accident and health plans, current year...... [.ooooooiiiiiiiii [ L | 0
31. Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30)...........c.coovevvees f e [V I 283,932 | .o 1,903 | 285,835
DETAILS OF WRITE-INS
2507, ettt Rttt | entieetent st ettt n st [ ertest sttt sttt enins [ ertertene sttt | ettt 0
2502, oottt ettt | entreet et st et st n st [ ertestent sttt enins [ ertesteni sttt | eesene et 0
2503, et E RS sttt ettt | entieet et sttt s st [ ertiertent sttt enins [ ertestene sttt | ettt 0
2598. Summary of remaining write-ins for Line 25 from overflow page...........ccceeveeivrieinine | cerniniensnncceieenes (0 R (0 R (0 R 0
2599. TOTALS (Lines 2501 thru 2503 plus 2598) (LiNe 25 DOVE).......ceverurrrrrersriasinrrinens v 0 [ 0 [ 0 [ 0
(@) Includes management fees of $........... 0 to affiliates and §.......... 0 to non-affiliates.
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swtementasof Decerver 31, 20030t IMeErica Life and Health Insurance Company (formerly The First Pyramid Life Insuran

EXHIBIT OF NET INVESTMENT INCOME

1
Collected
During Year

2
Earned
During Year

U.S. GOVEIMMENE DONMAS.....coeeiiieieeie ettt ettt s et b bt s bbb e bbb s e sttt es s nsetebenas
Bonds exempt from U.S. tax..
Other bonds (unaffiliated)....
Bonds of affiliates.......
Preferred stocks (unaffiliated).
Preferred stocks of affiliates...
Common stocks (unaffiliated).
Common stocks of affiliates...
Mortgage loans...............
Real estate......
Contract loans....................
Cash/short-term investments..
Derivative instruments........
Other invested assets.....
Aggregate write-ins for investment income

S 192,738

................................. 155,696

Total gross investment income.................

INVESIMENT EXPENSES.......eviiecicieiririceiees e

Investment taxes, licenses and fees, excluding federal income taxes..
INTErESt EXPENSE. ... .veeeececiceirieeciete et
Depreciation on real estate and other invested assets..
Aggregate write-ins for deductions from investment income.

Total deductions (Lines 11 through 15)..........c.ccovirrenne

..1,903

Net investment income (Line 10 minus Line 16

................................. 169,865

. Summary of remaining write-ins for Line 9 from overflow Page..........cccoriiiruririiiiccicieir e
. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 @DOVE). ... cxereurieriiiiiiieiei ettt

EXHIBIT OF CAPITAL GAINS (LOSSES)

4
from Change i
Basis Book/

Adjusted
Carrying and

Realized
Gain (Loss)
on Sales
or Maturity

Other
Realized
Adjustments

Increases
(Decreases) by
Adjustment

Net Gain or (Loss)

Difference Between

Admitted Values

n

1.1
1.2
1.3
2.1
2.11

U.S. government BONMS..........cccvrieueeeerinenicecieierne s
Bonds exempt from U.S. tax...
Other bonds (unaffiliated)....
Bonds of affiliates...............
Preferred stocks (unaffiliated).
Preferred stocks of affiliates...
Common stocks (unaffiliated).
Common stocks of affiliates

O o oo oooooooooooo

22
221

3. Mortgage loans...............

4. Real eState......coiiieiciee

5. Contract loans....................

6. Cash/short-term investments..

7. Derivative instruments........

8. Otherinvested assets.........cococovururrenencnee

9. Aggregate write-ins for capital gains (I0SSes)..........ccccerererennne

10.  Total capital gains (I0SSES).........ovviverieeriieiieieeeee 0
0907, oottt [ seeseent sttt ennennenens [ erteseestene st eneententensennes | cetteneentent sttt nrenne [ eeestentnnt ettt nnens | essens st 0
0902, ..o [ eeeseent sttt ennennenens | erteneest st st st entensenrennes | certestentne sttt nrenns [ ceeseene sttt | essess st 0
0903, ..t [ seeseest sttt estennennenens [ erteneestene st ententensensennes | certententene sttt nenne [ eeereent sttt nnens | ensens st 0
0998. Summary of remaining write-ins for Line 9 from overflow page.. | .....c.cocovoeernniinnnnns [0 L0 L0 [0 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 @bove).......cocooef woovrvriiiniiiiiiinnas (O SRR (0 SRR (0 SRR (0 SRR 0
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swtementasof Decerver 31, 20030t IMeErica Life and Health Insurance Company (formerly The First Pyramid Life Insuran

EXHIBIT 1 - ANALYSIS OF NONADMITTED ASSETS AND RELATED ITEMS
1 2 3

Change for Year
End of End of (Increase) or
Current Year Prior Year Decrease

1. Summary of Items, Page 2, Lines 1210 20, COIUMN 2..........ccuiurriiirrine e | oeeeiririniesissneseseesssneseneiees | ceeseieesenssesets s seseseae s s seneees | ceeseseeetssneeseeetseseseseeeseeeseaas
2. Other nonadmitted assets:

2.1 BillS TECRIVADIE. ...t | ettt | et | et

2.2 Leasehold iMPrOVEMENTS..........ccuririieeeieieieirceietete et sesees e seesss s sesesesese s ssnns | 4eessesesessssessesesesssssseseaesassseses | esassssesesssnsssesesesnsssesesesasssnns | seessssesesesssnsssesnssssssssnsesasannn

2.3 Cash advanced to or in hands of officers and @gENLS............ccrurrriiiririicreereeeeereee [ | et [ et

2.4 Loans on personal security, @NAOrSEA OF NOT............ouiiiuiurirereiririieieieiessneereeeieeeseeeseeeees | eeteereseeisst s seeseiessesesesesesesenns | creteeresssesessesssesseessssnssesesesesans | setetsensssseessssssssssees s seseeees

2.5 ComMUEEd COMMISSIONS.........cuvuiiiriiieiieiiieiieiiei et et [ cornietntiesnsb et snie et eienss | crtetnintsi et siens | ereeintb et

3. TOtl (LINES 2.1 10 2.5)..uiieceiieeeeeieie ettt ettt nse e bens | eeetenaer ettt sttt (0 OO (0 OO

4. Aggregate write-ins for other than iNVested aSSEtS.........cciriiirrrreceese s [ 0 | 0 |

5. Total (Line 1 plus LINES 3 @NA 4)........oruruiuiiiiiiiieieiiieiciceieeie ettt eaeesenes | ceeeennieeeteeneneseieeeeneseeieeeranas (O SN (O SN

DETAILS OF WRITE-INS

0407, SPIit DOIAN LIfE.......eueeoceererircieiseieeeeiseises sttt se bbbttt nses | antseesesesnstessesenessessessessessanens | oeeissstaeessssaessesses st ssenssessns | eessesssessaees sttt

0402, Prepait EXPENSE. ......cueuiieiieiieieieire ettt ettt st sese bt sttt e st et e b e b s s sesebebesesassssesas | 2eesassssesasssassnsesesasnssnesesesassnes | oetetassetesssnsassesetesasassesetesesasnns | seesasesesesesasannetetatasassnseaesanan

0403, .ottt £ AR R R bbbt ntenens | eetiret et st et ent st n e n s nsentns | reeiient ettt st | eettene sttt

0498. Summary of remaining write-ins for Line 4 from overflow page...........cccovriirernncennicenees [ erriiensrcees e [0 RO [0 TN

0499. Totals (Lines 0401 thru 0403 plus 0498) (LINE 4 @DOVE).......cuuvererirerrerressreisirnsssesmsssissnssnessnssneses | sersensssnsssesensssessnesssssesensenens 0 [ 0 [
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swtementas of Decerver 31, 200301 IMeErica Life and Health Insurance Company (formerly The First Pyramid Life Insurance Company of America)

EXHIBIT 2 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year

Prior First Second Third Current Member

Source of Enrollment Year Quarter Quarter Quarter Year Months
1. Health MainteNaNCE OFGANIZATIONS. .........c.cuiururiiieieietr ettt e bbbt see e bt essesesesesasssssenes | nebeteessassssetetasssaesetesesasesesesesasns | fetesassssetesesasssnsesesassssesetesasassnses | essesesesssnsssesesnsnssssnsesesasasssesesas | eretesssnsssesesssnsnssnsesesasnssnsesnsesanns | stesesassesesssnsnsnsesesssnsesesesssnssssens | seessesesesnsnssesesnsssnssesesesesasssesesaes
2. PrOVIAEr SEIVICE OFGANIZATIONS. .......vivrviiieeeeieteiie ettt ettt st es et eee e e s b b eeees e es et e b esesseses et et ssansesesesassssnns | £essesesesssnesesesnsnsnssesnsetesasasnsesasas | coetesssaesssesnsssnsnesnsesesassssesesesasnss | stesassssesesssnsasnnsesesasnsesesesasnssnness | sesssesesssssamsesnsesssnsssesesesassssesasass | netetesssassesesesssnssssesesasssnssnsesasasans | fetesassesesesssnsassesnsesnsnssesnsesasnasnas
3. Preferred provider OrganiZatioNS....... ..o ettt es ettt a et s s bbb bk sse s s et et s s sesetebesesna | etsetetetetatesetetet st sesetetetesassesetetas | 2reteteeaentetetetataesetetet et snesetetesanas | stesernsetetetasaesntetesesasaenesetesasannese | seetseietetatatseretetesatansetetesasnseteten | netetetetatsetetetes et sesetetet et e enetetenns | etetatetete et an ettt s ettt enas
4. POINE OF SBIVICE. ...ttt bbbttt ittt nnninns | eebetiet ettt | ettt ens | Heetene ettt [ ettt | sttt | bt s
B INAEMINIEY ONIY ...ttt b s s bbb e e £ bbb £ e s et s e heRe b et et e nebebetenenantetes | cretetetetaeseteaet et e ntetetet et sesesetetanas | shetetersnseteteeatansetetetasntssnesetesannns | seeresereteeatatntetetesntaenetetetesasseness | neieietetetatnseteteeseaesetetenesansesesetans | netetetatatsetete bt esete bt nn e e tetetenns | eeetataetete bt aer ettt b enas
6. Aggregate write-ins fOr OthEr lINES Of DUSINESS. .........cueuriiiiiiieieieieiee ettt ettt sttt ens e eens | stetnssese st st ans et sbee st st sns e snananenas 0 | o 0 | o 0 | o 0 | o 0 | o 0
S Ko - OO OO OO OO OO OO OO UOs PO O PP OO POTOT PP [POTOOT PO PO POOPOO PO PPTPOT PO 0 [ 0 [ 0 [ 0 [ 0 [ 0

DETAILS OF WRITE-INS

L0 O OO OOT P OT PO TTPTTURTUPIRTURTRPUUPPURRORURR) DRUVPUOTPOORPRRRrorY N N U8 GUURN U0 I IO N O O oo OO OO P PP oo OO PO PO POTOTO OO
L0602 OU s PO OO U OO FOOT oo PE PP UOO oo TP OT PO DOTOTOOO OO
L0 0XJOooOOOPoTUOU S POl OO U N OO OO OO P PP oo OO OT PO DOTTOs OO TP
0698. Summary of remaining write-ins for Line 6 from OVErlOW PAgE..........ccooiiiiciriririieicieisr e sesenes | eeeeseieiet s (0 OO (0 ISR (0 TSRO (0 OO (0 RSN 0
0699. Totals (Lines 0601 thru 0603 plus 0898) (LINE 6 BDOVE). ... vureruurrrisiresiesaneseesssesessseseessesssessessnssessnssssesssnssesssnsssssssssssns | sesessssesssssssesssssssssssssasssessasesns 0 [ 0 [ 0 [ 0 [ 0 [ 0




swtementasof Decerver 31, 20030t IMeErica Life and Health Insurance Company (formerly The First Pyramid Life Insuran

NOTES TO FINANCIAL STATEMENTS

1. Summary of Significant Accounting Policies

A. Accounting Practices

The financial statements of the company are presented on the basis of accounting practices prescribed or permitted by the Arkansas I nsurance
Department.

The Arkansas I nsurance Department recognizes only statutory accounting practices prescribed or permitted by the state of Arkansas for
determining and reporting the financial condition and results of operations of an insurance company, for determining its solvency under the
Arkansas Insurance Law. The National Association of Insurance Commissioners (NAIC) Accounting Practices and Procedures manual,
version effective January 1, 2002, (NAIC SAP) has been adopted as a component of prescribed or permitted practices by the state of
Arkansas.

B. Useof Estimatesin the Preparation of the Financial Statements

The preparation of financial statementsin conformity with Statutory Accounting Princi ples requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities. It also requires disclosure of contingent assets and liabilities at the date
of the financial statements and the reported amounts of revenue and expenses during the period. Actual results could differ from those
estimates.

C. Accounting Policy

Health premiums are earned ratably over the terms of the rd ated insurance and reinsurance contracts or polices. Expensesincurred in
connection with acquiring new insurance business are charged to operations as incurred.

In addition, the company uses the foll owing accounting policies:

Short-term investments are stated at amortized cost.

Bonds not backed by other |oans are stated at amortized cost using the interest method.

Common Stocks at market except that investments in stocks of uncombined subsidiaries and affiliates in which the Company has an interest of
20% or more are carried on the equity basis.

Preferred stocks are stated at cost.

2. Accounting Changes and Corrections of Errors

The Company prepares its statutory financial statements in conformity with accounting practices prescribed or permitted by the State of
Arkansas. Effective January 1, 2001, the State of Arkansas adopted regulations requiring insurance companies domiciled in the State of
Arkansas prepare their statutory basis financial statementsin accordance with the NAIC Accounting Practices and Procedures manual —
Version effective January 1, 2001 subject to any deviations prescribed or permitted by the State of Arkansasinsurance commissioner.

3. Business Combinations and Goodwill
The Company had no business combinations or goodwill as of December 31, 2003.

4. Discontinued Operations
All operations of the Company transferred to Affiliates as of September 31, 2002.

o

I nvestments

The Company has no mortgage loans at thistime.

The Company has no debt restructuring at this time.

The Company has no reverse mortgages at thistime.
The Company has no |oan-backed securities at thistime.
The Company has no repurchase agreements at this time.
The Company has no real estate at thistime.

mTmoow>

o

Joint Ventures, Partner ships, and Limited Liability Companies

A. The Company had no ownership in Joint VVentures as of December 31, 2003.

7. Investment Income

All investment income due and accrued isincluded in investment income.

8. Derivative Instruments

The Company does not own any derivative instruments.

9. Income Taxes

The Company joins Arkansas Blue Cross Blue Shield and its other eligible domestic subsidiaries in the filing of a consolidated federal income
tax return and is party to afederal income tax allocation agreement. Under the tax sharing agreement, the Company paysto or receives from
Arkansas Blue Cross Blue Shield the amount, if any, by which the group’s federal income tax liability was affected by virtue of inclusion of

the Company in the consolidated federal return. Effectively, thisresultsin the Company’s annual income tax provision being computed, with
adjustments, asif the Company filed a separate return.
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swtementasof Decerver 31, 20030t IMeErica Life and Health Insurance Company (formerly The First Pyramid Life Insuran

NOTES TO FINANCIAL STATEMENTS

When available, the Company utilizes net operating loss carry forwards to offset taxable income under the terms of the tax sharing agreement
with Arkansas Blue Cross Blue Shield. At December 31, 2003, the Company had $0 of operating loss carry forwards.

The following are income taxes incurred in the current and prior year that will be available for recoupment in the event of future net losses:

2003 $ 2338
2002 $2,902,821
2001 $ 775,283

The components of current income tax expense are as follows:

2003 2002 _
Federa $ 2338 $3,332,664
Foreign -
Federal Income Tax on net capital gains $ - $ (80)
Utilization of capital loss carry-forwards -
Federal income tax incurred $ 2338 $3,332,584

The provision for federal and foreign income taxesincurred is different from that which would be obtained by applying the statutory Federal
income tax rate to income before income taxes. The significant items causing this difference are as follows:

December 31, 2003 Effective Tax Rate
Provision computed at statutory rate $ 2338 35.0%
Nondeductible expense $ - 0.0%
Other $ - 0.0%
Total $ 2338 35.0%
Federal and foreign income taxes incurred $ 2338 35.0%
Change in net deferred incomes taxes $ - 0.0%
Totd statutory incomes taxes $ 2338 35.0%

The components of the net deferred tax asset/(liability) [at December 31] are asfollows:

December 31,2003 December 31, 2002

Totd of all deferred tax asset (admitted and non-admitted) $ 0 $ 0
Total of all deferred tax liabilities 0 0
Total deferred tax assets non-admitted in accordance with
SSAP No. 10, Income Taxes 0 0
Net admitted deferred tax asset/(liability) 0 0
Increase (decrease) in deferred tax assets non-admitted $ 0 0

The tax effects of temporary differences that give rise to significant portions of the deferred tax assets and deferred tax liabilities at
[December 31] are asfollows:

December 31, 2003 December 31, 2002

Deferred Tax Assets:
Tax basis discount on unpaid |osses $ O $ 0
Accrued deferred compensation 0 0
Other Post Empl oyment Benefits 0 0
Depreciation 0 0
Other
Total deferred tax assets 0 0
Total deferred tax assets non-admitted 0 0
Admitted deferred tax assets 0 0
Deferred Tax Liabilities:
Unrealized Capital Gains 0 0
Investment in joint ventures 0 0
Other
Total deferred tax liabilities 0 0
Net admitted deferred tax asset/(liability) 0 0
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swtementasof Decerver 31, 20030t IMeErica Life and Health Insurance Company (formerly The First Pyramid Life Insuran

NOTES TO FINANCIAL STATEMENTS

The change in net deferred income taxes is comprised of the following [at December 31]:

December 31, 2003 December 31, 2002  Change

Total deferred tax assets $ O $0 $ 0
Total deferred tax liabilities 0 0 0
Net deferred tax asset (liability) $ 0 $0 $ 0
Tax effect of unrealized gains (10sses) 0
Change in net deferred income tax $ 0

The Company’s federal Income Tax return is consolidated with the following entities:
Arkansas Blue Cross Blue Shield

USAble Corporation

USAble Life

Educational Benfits, Inc.

Group Service Underwriters

Ideal Medicare Services, Inc.

The method of allocation of consolidated tax liability between the companies has been approved by the required authorized officers. The
method of allocation chosen isin accordance with Internal Revenue Service Regulation 1.1502-33 (d) (2) (1) whereby profitable companies
pay tax according to their separate return liabilities, and loss companies are credited with the tax benefit realized due to the utilization of their
losses and investment tax credit. Intercompany tax balances are paid quarterly based on estimates and settled annually upon the completion of
the consolidated tax return.

10. Information Concerning Parent, Subsidiariesand Affiliates
A. OnNovember 20, 1987, the Company became a wholly owned subsidiary of USAble Corporation, which isa subsidiary of Arkansas Blue
Cross and Blue Shield, A Mutual Insurance Company.

B. N/A

C. N/A

D. The Company reported no amount due from Affiliates as of December 31, 2003.
E. N/A

F. The Company reimburses Arkansas Blue Cross and Blue Shield and other affiliates for various administrative, employee benefit and
marketing shared expenses which are provided to the Company. These expenses are allocated to the Company in accordance with generally
accepted accounting principles. In addition, the Company |eases office space from Arkansas Blue Cross and Blue Shield, its ultimate parent.

N/A
N/A
N/A
N/A

«TIQ

11. Debt

A. Asof December 31, 2003, the Company has no capital notes.
B. Asof December 31, 2003, the Company’s liability for borrowed money was zero ($-0-).

12. Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postr etir ement
Benefit Plans

A. Defined Benefit Plan
The Company no longer offers a defined benefit plan.

B. Defined Contribution Plan
All employees transferred to an affiliated company at September 30, 2002.

C. Multi-employer Plans
All employees transferred to an affiliated company at September 30, 2002.

D. Consolidated/Holding Company Plans
All employees transferred to an affiliated company at September 30, 2002.

E. Post-employment Benefits and Compensated Absences
All employees transferred to an affiliated company at September 30, 2002.
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swtementasof Decerver 31, 20030t IMeErica Life and Health Insurance Company (formerly The First Pyramid Life Insuran

NOTES TO FINANCIAL STATEMENTS

13. Capital and Surplus, Shareholders Dividend Restrictions and Quasi-Reor ganization

1) Asaof December 31, 2003, the Company had 15,000,000 common capital shares authorized, 1,269,874 issued and outstanding at $2 Par

value.

2) The Company has no preferred stock outstanding.

3) The Company has no dividend restrictions.

4) Dividends are paid based on earned surplus and can not fall below state net worth requirements.

5) All unassigned surplusis being held for the stockholder.

6) The Company does not have any advances to surplus.

7) Asof December 31, 2003, no stock was held by the Company for special purposes such as employee stock options or conversion of
preferred stock.

8) The Company has no special surplusfunds.

9) The portion of unassigned funds (surplus) represented or reduced by each item below is asfollows:

a  unrealized gains and losses: $ 0
b. non-admitted asset values: $ 0
c. provision for reinsurance: $ 0

10) The Company has no Surplus Notes as of December 31, 2003.
11) The Company was not involved in a quasi-reorganization.
12) The Company was not involved in a quasi-reorganization.

14. Contingencies
The Company is not aware of any contingent liabilities as of December 31, 2003.

In the normal course of business, the Company isinvolved in litigation from time to time with claimants and others, a number of these were
pending at December 31, 2003. In the opinion of the Company, the ultimate liability, if any, has been adequately provided for in the financial
statements, and any excess liability would not have a material adverse financial effect upon the Company.

15. Leases
The Company has no material lease obligations at thistime.

16. Information About Financial | nstruments With Off-Balance Sheet Risk and Financial | nstruments With Concentr ations of
Credit Risk

The Company does not have any off-bal ance sheet risk.
17. Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

The Company has not been involved in any sale, transfer and servicing of financial assets and extinguishments of liabilities as December 31,
2003.

18. Gain or Losstothe Reporting Entity from Uninsured A& H Plans and the Uninsured Portion of Partially Insured Plans
The Company does not have any gain (loss) from operations for uninsured accident and health plans at this time.

19. Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

The Company does not currently have any direct premium written/produced by managing general agents/third party administrators.

20. September 11 Events
The Company did not recognize any losses as a result of the September 11 events.

21. Other Items

A. The Company had no extraordinary items as of December 31, 2003.

B. The Company had no troubled debt restructuring as of December 31, 2003.

C. During November 2002, the Board of Directors of the Company approved aresolution to transfer the  operations of the Company to its
parent, USAble Corporation. After the transfer of operations, management of the Company intended to sell the insurance licenses and
corporate shell of the Company. Completion of thistransfer was effective September 31, 2002. The sale of the Company occurred as of
December 31, 2003 to Imerica Financia Corporation.

The Company has no uncollectible assets covered by SSAP No.6 as of December 31, 2003.

The Company has no non cash investing or financing transactions as of December 31, 2003.

The Company has no business interruption insurance recoveries received as of December 31, 2003.

The Company has no reinsurance agreements that have been accounted for as deposits.

The Company has no unearned premium reserve.

The Company has no mortgage loans.

The Company has no pharmacy rebates as of December 31, 2003.

The Company did not recognize any losses related to the September 11 events.

The Company has no investmentsinreal estate.

The Company has no participating contracts.

The Company has no premium deficiency reserves.

The Company has no intercompany pooling arrangements.

The Company has no goodwill resulting from assumption reinsurance.

The Company has no non-cash transactions.

FAE"TIOMMOO®m>MmMO

25.3



swtementasof Decerver 31, 20030t IMeErica Life and Health Insurance Company (formerly The First Pyramid Life Insuran

NOTES TO FINANCIAL STATEMENTS

22. Events Subsequent

There were no known events subsegquent as of December 31, 2003.

23. Reinsurance

A.

The Company does not have any unsecured aggregate recoverable for losses, paid and unpaid including IBNR, 10ss adjustment expenses
and unearned premium with any individual reinsurers, authorized or unauthorized, that exceeds 3% of the Company’s policyholder
surplus.

The Company does not have any reinsurance recoverable that is in dispute.

The Company does not have any return commission which would have been due if the Company had cancelled the reinsurance.

D. The Company did not have any uncollectible reinsurance written off during the year.
E.
F

There was no commutation of reinsurance during the year.
The Company does not have any retroactive rei nsurance agreements.

24. Retrospectively Rated Contracts & Contracts Subject to Redeter mination
The Company does not have any retrospectively rated contracts or contract subject to redetermination.

25. Changein Incurred Lossesand L oss Adjustment Expenses
The Company does not have any changes in Incurred Losses and L oss Adjustment Expenses.

26. Intercompany Pooling Arrangements
The Company does not have any intercompany pooling arrangements.

27. Structured Settlements
Not applicable.

28. Health Care Receivables
The Company does not have any health care receivables as of December 31, 2003.

29. Participating Policies
The Company does not have any Participating Policies as of December 31, 2003.

30. Premium Deficiency Reserves
The Company does not have any Premium Deficiency Reserves as of December 31, 2003.

31. Salvage and Subrogation

Anticipated Salvage and Subrogation included as a reduction to Loss Reserves and L oss Adjustment Reserves as reported in the Underwriting
and Investment Exhibit and Page 3 — Liabilities, Capital and Surplus, Linel. The Company does not have any Anticipated Salvage and
Subrogation as of December 31, 2003.
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SUMMARY INVESTMENT SCHEDULE

Gross Admitted Assets as Reported
Investment Holdings in the Annual Statement
1 2 3 4
Investment Categories Amount Percentage Amount Percentage
1. Bonds:
1.1 ULS. HrASUNY SECUMLIES. .. vueveiririceciciei ettt | eoeeeines 2,961,491 | ............ 100.0 | .o 2,961,491 [ ..ocovevnnnn 40.7
1.2 U.S. government agency and corporate obligations (excluding mortgage-backed securities):
1.21 Issued by U.S. gOVErNMENE AJENCIES.........cururuririririirieirrireeicieisi ettt sesessnenns | eesesesssnsnssesessssssnsens | ceeneneeseunnns 0.0 [ | e 0.0
1.22 Issued by U.S. government SpONSOred @gENCIES...........c.curirururireriireieiniriresieieieeseseseieeessenesesesssessnnes | eeeseisensnsesensssssenens | ceneseeennnns 0.0 [ | e 0.0
1.3 Foreign government (including Canada, excluding mortgage-backed SECUMILIES)............cuvvrvrererarneicernnins | oo | e 0.0 [ | e 0.0
1.4 Securities issued by states, territories and possessions and political subdivisions in the U.S.:
1.41 States, territories and possessions general 0bligations..............cooererrierireiieieeseerreneeees | e | e 0.0 [ | e 0.0
1.42 Political subdivisions of states, territories & possessions & political subdivisions general obligations... | ........c.cooeeevernnes | ceririininnns 0.0 [ | e 0.0
1.43 Revenue and assesSmeNt OblIgatioNS............ceuriiuirirrnicicrr et | serereiseneneeseienssnnens | ceereieneeinens 0.0 [ | e 0.0
1.44 Industrial development and similar Obligations........... ..o | eerereiseneseeesiseneens | e 0.0 [ | e 0.0
1.5 Mortgage-backed securities (includes residential and commercial MBS):
1.51 Pass-through securities:
1.511 Guaranteed by GNMA ..o sesesees | oevsssssssessessensenenens [ neverennenens 0.0 [cviircrereene [ e 0.0
1.512 Issued by FNMA @nd FHLMC ..ot nensesnsines | sesssssssssssssessensensenns | ceveeenennenns 0.0 [cviircrereene [ e 0.0
1,513 PrIVALEIY ISSUBH. ..ottt sttt sn s [ enenseteessssnessennannes | coneesrenenneees 0.0 [ | e 0.0
1.52 CMOs and REMICs:
1.521 Issued by FNMA @nd FHLMC..........coiiiiiciree e seseessisssssssnsessenensessies | sesessssssssessessessensenns | ceveeenennenns 0.0 [cviiecreen [ e 0.0
1.522 Privately issued and collateralized by MBS issued or guaranteed by
GNMA, FNMA OF FHLMC ...ttt sttt st ssssssnssassns | ssessessessassessenenenes | coneoemnsnnenns 0.0 [cviiecreen [ e 0.0
1.523 All other Privately ISSUBT. .........ccururueirireieicieire et [ eeenseseeetsenesseiensnnes | coeeeereneneees 0.0 [ | e 0.0
2. Other debt and other fixed income securities (excluding short-term):
2.1 Unaffiliated domestic securities (includes credit tenant loans rated by the SVO)........cccccvvriinennnncicieins [ e [ e 0.0 [ | e 0.0
2.2 Unaffiliated fOreign SECUMEIES. ........ v ceureeerirereieeeie ettt ssnns | eeensssetessssesnnennnnsnes | coeeeeneneeeees 0.0 [ | e 0.0
2.3 AFfilIated SECUMHIES........oveiiiiiiicric bbbt | sreeinnietnnt et | ereeeninenans 0.0 e | e 0.0
3. Equity interests:
3.1 Investments in MULUAI FUNGS...........ooiiiiiiie e [ sreeinteetnsienseenneenes | ereesnanenans 0.0 e | e 0.0
3.2 Preferred stocks:
321 ATFIBEEA. ..v. vttt nnens | estensensensens s | e 0.0 [cviircrereene [ e 0.0
322 UNGIlIALEA. . ...ttt nnennns | enteniensensenenenenens | e 0.0 [cviircrereene [ e 0.0
3.3 Publicly traded equity securities (excluding preferred stocks):
331 ATFIBEEA. . .v. vttt nnens | estensensensennenenenens | e 0.0 [cviircrereene [ e 0.0
3.32 UNGIlIALEA. ...ttt | estentensensensenenenens | e 0.0 [ciiicrenene [ e 0.0
3.4 Other equity securities:
34T ATFIBEEA. ..v. vttt nnens | esteniensensensenenenens | e 0.0 [cviircrereene [ e 0.0
342 UNGIlIALEA. . ...ttt nnennns | ententensensennenenenens | e 0.0 [cviircrereene [ e 0.0
3.5 Other equity interests including tangible personal property under lease:
351 ATFIBEEA. ..v. vttt nnens | estensensessensenenenens | e 0.0 [cviircrereene [ e 0.0
352 UNGFIlIALEA. . ...ttt ennns | estensensensennenenenens | e 0.0 [cviircrereene [ e 0.0
4. Mortgage loans:
4.1 Construction and 1and developmMENt........ ..ot ss e sesees | sesetetssnennenseessenennns | ceereaeeieenens 0.0 [ | e 0.0
4.2 AGHCUIUIAL ...ttt ettt s bbb ettt s ennnsetetenns | nnretetennnnnnenetensnnnnns | ceertaeneieaeens 0.0 [ | e 0.0
4.3 Single family residential PrOPEIIES.........c.cvirururirieiieieieir ettt ettt ss s sessssnnsens | seretetssnsnnenssesssnnnns | ceensseseieennns 0.0 [ | e 0.0
4.4 Multifamily residential PrOPEItIES. ..........oviieruririreeicie et se st ens s senees | sesetetsensnnssnesessnnnnns | ceensaenereanens 0.0 [ | e 0.0
4.5 COMMETCIAI IOBNS.........oiiiiiiiiiti ittt [ ceeeeniee s | s 0.0 e | e 0.0
4.6  Mezzanine real eState I0ANS...........coviuieieiieiccce e | s | s 0.0 e | e 0.0
5. Real estate investments:
5.1 Property 0CCUPIEA DY COMPANY........ceururuiiriiieieieieiireieieestse sttt sttt seses et es e ssses s ensens | esessesesessssnsnsesnsssnes | coeeesneneenees 0.0 [ | e 0.0
5.2 Property held for production of income (includes $.......... 0 of property acquired in satisfaction of debt)......... | .ceerroiininnnnec | e 0.0 [ | e 0.0
5.3 Property held for sale ($......... 0 including property acquired in satisfaction of debt)...........ccccoevrnneieni [ [ e 0.0 [ | e 0.0
8. PONICY I08NS....... ettt Rkt s ket s sttt sse bt et s ennens | ferensereneeenannneanaennes | creeeeneneneees 0.0 [ | e 0.0
7. ReCEIVADIES fOr SECUMIES...........vuiiiiiiiicei ettt | ceeeeniesnnieseiss st [ correeinneeies 0.0 e | e 0.0
8. Cash and Short-term iNVESIMENLS..........c.cocuiiiiiiie e | ettt [ e 0.0 | oo 4,310,344 | ..ccone 59.3
9. Other iNVESIEA @SSELS.........cuiuiiiiciiciici ettt [ eiensnisn et | cernier e 0.0 i | o 0.0
10, TOtal INVESIEA BSSEES.....cvuieiitii s | eeneeisnea 2,961,491 [ ............ 100.0 | ........... 7,271,835 [ ............ 100.0
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GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

1.1 Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which
is an insurer? Yes [X] No[ ]

1.2 Ifyes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such
regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing
disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model
Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards
and disclosure requirements substantially similar to those required by such Act and regulations? Yes[X] No[ ] N/AT 1]

1.3 State regulating? Arkansas

2.1 Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ ] No[X]

2.2 Ifyes, date of change:
If not previously filed, fumnish herewith a certified copy of the instrument as amended.

3.1 State as of what date the latest financial examination of the reporting entity was made or is being made. 04/12/2001

3.2 State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2000

3.3 State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 11/30/2001

34 By what department or departments? Arkansas Insurance Department

4.1 During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under a common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial
part (more than 20 percent of any major line of business measured on direct premiums) of:
411 sales of new business? Yes[ ] No[X]

412 renewals? Yes[ ] No[X]

4.2 During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:

4.21 sales of new business? Yes[ ] No[X]
4.22 renewals? Yes[ ] No[X]
5.1 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No [X]

5.2  Ifyes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased
to exist as a result of the merger or consolidation.

1 2 3
Name of Entity NAIC Company Code| State of Domicile

6.1  Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended
or revoked by any governmental entity during the reporting period? (You need not report an action, either formal or informal, if a
confidentiality clause is part of the agreement.) Yes[ ] No[X]

6.2 Ifyes, give full information:

7.1 Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes|[ 1] No [X]
72 Ifyes,
7.21 State the percentage of foreign control. %

7.22 State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal,
the nationality of its manager or attorney-in-fact and identify the type of entity(ies) (e.g., individual,
corporation, government, manager or attorney-in-fact)
1 2
Nationality Type of Entity
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GENERAL INTERROGATORIES (continued)

8.1 Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ ] No[X]

8.2  Ifresponse to 8.1 s yes, please identify the name of the bank holding company.

8.3  Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]

84 Ifresponse to 8.3 is yes, please provide the names and location (city and state of the main office) of any affiliates regulated by a federal
financial regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of
Thrift Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC) and identify the
affiliate's primary federal regulator].
1 2 3 4 5 6 7
Affiliate Name Location (City, State) FRB 0occ 0TS FDIC SEC

9. What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Rasco Winter & Associates
400 W Capitol, Little Rock, AR 72201

10.  What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with a(n) actuarial
consulting firm) of the individual providing the statement of actuarial opinion/certification?
Scott Warrior, MAAA, ASA
320 W Capitol, Suite 800, Little Rock, AR 72203

11. FORUNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:

11.1  What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

11.2  Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] No[ ]

11.3 Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[ ]

114 If answer to (11.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[ ] N/AT 1]
BOARD OF DIRECTORS

12. Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee thereof? Yes [ X] No[ 1]

13.  Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes [ X] No[ 1]

14.  Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation
on the part of any of its officers, directors, trustees or responsible employees which is in or is likely to conflict with the official duties
of such person? Yes [X] No[ ]

FINANCIAL

15.1 Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
15.11 Todirectors orotherofficers
16.12 Tostockholders notofficers

15.13 Trustees, supreme or grand (Fraternalonly)

15.2  Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
15.21 Todirectors or other officers
15.22 To stockholders not officers
15.23 Trustees, supreme or grand (Fraternalonly)
16.1 Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for
such obligation being reported in the statement? Yes[ ] No [X]
16.2 If yes, state the amount thereof at December 31 of the current year:
16.21 Rented fromothers
16.22 Borrowed fromothers
16.23 Leased fromothers
16.24 Other
Disclose in the Notes to Financial the nature of each obligation.
17.1 Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty
fund or guaranty association assessments? Yes[ ] No [X]
17.2  If answer is yes:
17.21 Amount paid as losses or risk adjustment s
17.22 Amountpaid as expenses

17.23 Otheramounts paid s
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GENERAL INTERROGATORIES (continued)

INVESTMENT
18.  List the following capital stock information for the reporting entity:
1 2 3 4 5 6
Number of Shares Number of Shares Par Value Redemption Price Is Dividend Are Dividends
Class Authorized Outstanding Per Share If Callable Rate Limited? Cumulative?
Yes[ ]
......... XXX

19.1 Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date, except as shown by Schedule E-Part 3-Special Deposits? Yes[ ] No [X]

19.2 If no, give full and complete information relating thereto.
Salomon Smith Barney, Little Rock, Arkansas

20.1 Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity, except as shown on Schedule E-Part 3-Special Deposits, or has the reporting entity sold or transferred any
assets subject to a put option contract that is currently in force? (Exclude securities subject to Interrogatory 16.1) Yes[ ] No[X]

20.2 If yes, state the amount thereof at December 31 of the current year:
20.21 Loaned to others
20.22 Subject to repurchase agreements
20.23 Subject to reverse repurchase agreements
20.24 Subject to dollar repurchase agreements
20.25 Subject to reverse dollar repurchase agreements
20.26 Pledged as collateral
20.27 Placed under option agreements

20.28 Letter stock or securities restricted as to sale
20.29 Other

20.3 For each category above, if any of these assets are held by others, identify by whom held:
20.31
20.32
20.33
20.34
20.35
20.36
20.37
20.38
20.39
For categories (20.21) and (20.23) above, and for any securities that were made available for use by another person during the period covered
by this statement, attach a schedule as shown in the instructions to the annual statement.

20.4 For category (20.28) provide the following:

1 2 3
Nature of Restriction Description Amount
211 Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No [X]
21.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ 1] N/A[X]

If no, attach a description with this statement.

221 Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the
issuer, convertible into equity? Yes[ ] No [X]

22.2 Ifyes, state the amount thereof at December 31 of the currentyear:
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GENERAL INTERROGATORIES (continued)

INVESTMENT

23.  Excluding items in Schedule E, real estate, mortgage loans and investments held physically in the reporting entity's offices, vaults or safety
deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a custodial agreement with a
qualified bank or trust company in accordance with Part 1-General, Section IV.H-Custodial or Safekeeping Agreements of the NAIC

Financial Condition Examiners Handbook? No[ ]

23.01 For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address
Soloman Smith Barmey Little Rock, Arkansas

23.02 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the

name, location and a complete explanation:

1 2 3
Name(s) Location(s) Complete Explanation(s)

23.03 Have there been any changes, including name changes, in the custodian(s) identified in 23.01 during the current year? No[X]

23.04 If yes, give full and complete information relating thereto:

1 2 3 4
Old Custodian New Custodian Date of Change Reason
23.05 Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 3
Central Registration Depository Number(s) Name Address

116359

Foundation Resource Management

401 West Capitol, Suite 503, Little Rock, AR 72201

241

Does the reporting entity have any diversified mutual funds reported in Schedule D, Part 2 (diversified according to the Securities and

Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5(b)(1)])?

24.2

If yes, complete the following schedule:

1 2 3
CUSIP # Name of Mutual Fund Book/Adjusted Carrying Value
9999999. TOTAL 0
24.3 Foreach mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of
Mutual Fund's
Book/Adjusted
Name of Mutual Fund Name of Significant Holding Carrying Value
(from the above table) of the Mutual Fund Attributable to Holdin: Date of Valuation

30

No[X]



swtementasof Decerver 31, 20030t IMeErica Life and Health Insurance Company (formerly The First Pyramid Life Insuran

GENERAL INTERROGATORIES (continued)
OTHER

251 Amount of payments to Trade Associations, Service Organizations and Statistical or Rating Bureaus, if any? L 1,500
25.2 List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
Trade Associations, Service Organizations and Statistical or Rating Bureaus during the period covered by this statement.

1 2
Name Amount Paid
Arkansas Blue Cross Blue Shield Association 1,500
26.1  Amount of payments for legal expenses, if any? B! 6,119

26.2 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments
for legal expenses during the period covered by this statement.

1 2
Name Amount Paid

271 Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any?
27.2 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures
in connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid
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GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES

1.1 Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes[ 1] No[X]
1.2 If yes, indicate premium earned on U.S. business only B 0
1.3 What portion of ltem (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit? B 0

1.31 Reason for excluding

1.4 Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above. B 0
1.5 Indicate total incurred claims on all Medicare Supplement insurance. B 0

1.6 Individual policies:
Most current three years:

1.61 Total premium earned B 0
1.62 Total incurred claims G 0
1.63 Numberofcoveredlives 0
All years prior to most current three years:

1.64 Total premium earned B 0
1.65 Total incurred claims G 0
1.66 Numberof coveredlives e 0

1.7 Group policies:
Most current three years:

1.71  Total premium earned B 0
1.72  Total incurred claims G 0
1.73 Numberof covered lives e 0
All years prior to most current three years:

1.74  Total premium eamned B 0
1.75 Total incurred claims G 0
1.76 Number of covered lives e 0

2. Health test: 1 2
Current Year Prior Year

2.1 Premium Numerator.....
2.2 Premium Denominator..
2.3 Premium Ratio (2.1/2.2)....c.cccvienieriinicnnnn.

2.4 Reserve Numerator.............ccccoeveeiireenenenanan.
2.5 Reserve Denominator...
2.6 Reserve Ratio (2.4/2.5)......cccceevvninircnnienne

3.1 Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be
returned when, as and if the earnings of the reporting entity permits? Yes[ 1] No[X]

3.2 |Ifyes, give particulars:

4.1 Have copies of all agreements stating the period and nature of hospitals', physicians', and dentists' care offered to subscribers and

departments been filed with the appropriate regulatory agency? Yes[X] No[ ]
4.2 If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered? Yes[ 1] No[X]
5.1 Does the reporting entity have stop-loss reinsurance? Yes[ 1] No[X]

5.2 If no, explain:
no active business

5.3 Maximum retained risk (see instructions):

5.31 Comprehensive medical
5.32  Medical only

5.33 Medicare supplement
5.34 Dental

5.35 Other limited benefit plan
5.36 Other

6.  Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including
hold harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other
agreements:

7.1 Does the reporting entity set up its claim liability for provider services on a service data base? Yes[X] No[ ]
7.2 If no, give details:

8. Provide the following information regarding participating providers:

8.1 Number of providers at start of reportingyear 0

8.2  Number of providers at end of reportingyear 0
9.1 Does the reporting entity have business subject to premium rate guarantees? Yes[ 1] No[X]
9.2  If yes, direct premium earned:

9.21 Business with the rate guarantees between 15-36 months B 0

9.22 Business with rate guarantees over 36 months B 0
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GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES (continued)

10.1 Does the reporting entity have Incentive Pool, Withhold and Bonus arrangements in its provider contracts? Yes[ 1] No[X]
10.2 Ifyes:
10.21 Maximum amount payable bonuses B 0
10.22 Amount actually paid for year bonuses B 0
10.23 Maximum amount payable withholds B 0
10.24 Amount actually paid for year withholds B 0
11.1 s the reporting entity organized as:
11.12 A Medical Group/Staff Model, Yes[ 1] No[X]
11.13 An Individual Practice Association (IPA), or Yes[ 1] No[X]
11.14 A Mixed Model (combination of above)? Yes[ 1] No[X]
11.2 s the reporting entity subject to Minimum Net Worth Requirements? Yes[X] No[ ]
11.3 If yes, show the name of the state requiring such net worth. Arkansas
11.4 If yes, show the amount required. B 500,000
11.5 s this amount included as part of a contingency reserve in stockholder's equity? Yes[ 1] No[X]

11.6 If the amount is calculated, show the calculation:

12.  List service areas in which reporting entity is licensed to operate:
1
Name of Service Area
See Schedule T
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FIVE-YEAR HISTORICAL DATA
1 2

3 4 5
2003 2002 2001 2000 1999
Balance Sheet Items (Pages 2 and 3)
1. Total admitted assets (Page 2, LINE 26)...........cocrevreeneemeerernrenserncenenns | oneerneeneenees 7,373,430 |.ccovvereinnes 15,022,487 |....covvvnnee. 21,724,833 |..covvrrinnee 16,954,400 |............... 22,470,048
2. Total liabilities (Page 3, LINE 22).........ccureerrerrirneiererineiereeneeseeeesesenes | eeesesneessenninnns 11,395 [ 13,975 | 15,448,525 |....ccvvvvennee 9,790,176 |..covverrrrnee 19,851,901
3. StAtULOY SUMPIUS.....ceeeeceeie e [ crreeeneseeineens 500,000 |..overrereenneene 500,000 |..overrrereenneene 500,000 |..overrrereenneene 500,000 |..overeerernneene 500,000
4. Total capital and surplus (Page 3, LiNe 30).......ccevevrveneenrrnenrirnceneiinees | eneerneeneinees 7,362,035 |.ccoovveeinnee 14,908,512 [..coovovivrrnnes 6,276,308 |....ccovevrrrnee 2,535,748 | ..o 2,519,748
Income Statement Items (Page 4)
5. Total reVENUES (LINE 8).......ccuuruueerrercenrircrneisneeneisseeneenssnsessssseesssssssssssns [ eereeessssnsesesnessssnssenens | seeeessnseneens 6,411,918 [ ..o 8,572,621 | .cevvrerrerene 6,831,834 [..ccoovirrnnnne 5,021,256
6. Total medical and hospital expenses (Line 18)........ccocerrrnicrernnenes [ erririensrneeeennees | s 4,627,426 |.....ccvuene 7,763,008 |...ccovveeenne 7,234,894 |...cooovinn 4,808,009
7. Total administrative expenses (LINE 21).........cccrrrreeneeneneeneensieeienns [ cereeesneeneinneens 163,183 |..oovrecenne (CREUPL) | I— UTT57 s 6,613,041 [...coovennnve. 10,176,506
8. Net underwriting gain (10SS) (LINE 24)........ccvruurerrereeneerneeneeeeeneereeereesns e [QGRAER) N — 1,422,905 |.ccovverrennes (4,425,282) |....ooonvnee. (7,178,468) |.....oo..c.. (9,932,368)
9. Netinvestment gain (10SS) (LINE 27).......veurrvreereerrernmenrernereeseseeiesssesees | eereeesseeneineens 169,864 |..oovrvrreeernnes 446,431 | 418,971 | 862,076 |..ccooovererrnen. 432,722
10. Total other income (LINES 28 PIUS 29)..........cvurereeneerrerneenrireirneieenrennnes | eereeesesiessnesessssesssenees | eeeeesessnenns (1,314,513) [ .o [CYRR L) I 1,988,050 |...corrvererrenes 244,448
11, Netincome or (10SS) (LINE 32)......cvurererrereirireeeneeneisineiseeseeesssseessssenes | sesesessnsissseseanens 4,343 |, (2,777,760) [ ....oooeenee. (4,479,473) [, (2,907,365) [....covvenvv. (6,325,644)
Risk-Based Capital Analysis
12, Total adjusted CaPItal.........ccerrrrerriereererineeeiineie e seeseieseseeeseenens | eeeneseneneeens 7,362,035 |.covieeinnee 14,908,512 [..cocvovvirrrnnes 6,276,308 |....covverrnnee [ANCNE T — 2,626,743
13. Authorized control level risk-based capital...........cccoovevercrinincccnnn [ e 6,495 ..o 750,464 |....coooennne 1,146,681 | .oeie 868,561 |...ccoovvereunne 934,575
Enroliment (Exhibit 2)
14. Total members at end of period (Column 5, LiNE 7).........ccvueeurrrnnnes | eereenirininceeisreneeees | e | eoereeisenneseenas 4124 | 4,383 |
15. Total member months (ColUMN 6, LINE 7)........cornirirerrnicicerneiceens | eeeieininninsiesnneseeneees | ceeeeneneeeeisenees 33,525 .o 53,027 .o 49,963 | .o
Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3, and 5)
16. Premiums earned (LINES 2 PIUS 3)......c.eueurerireeueinirinininiiieieieeseseneneseenees | ceeeieenenenseeeenns 100.0 | o 100.0 | covveericieien 100.0 | cooveerecieien 100.0 | oo 100.0
17. Total hospital and MediCal (LINE 18)..........ovurrereurreereereereineierneiseinsions [ cereessneisesseissenesesenens | ceseesseseeisssesenees 722 | e, 90.6 |.oveereene 7,234,894.0 |.covvennn. 4,808,009.0
18.  Total underwriting deductions (LINE 23)..........ccoeuurreerrreereeneeneisceneiseesnees | cereeesneisesneissenesssenens | ceseeesssneesssesenees LAE: T 151.6 | .o 14,010,302.0 | .......ce 14,953,624.0
19. Total underwriting gain (I0SS) (LINE 24).........coevriereueereereeneineneeinieneins | oereeesneisesnsisseneeesenees | ceseessssesesssesenees 222 | (GYIG)] —— (7,178,468.0) | ............. (9,932,368.0)
Unpaid Claims Analysis (U&I Exhibit, Part 2B)
20. Total claims incurred for prior years (Lin€ 12, COl. 5)......cvvireeureririrnenns [ onieerrnceesneees [ 866,599 |.....cccovoennne 1,026,516 | .oecveveeeniereieiernireeies | e
21. Estimated liability of unpaid claims - [prior year (Line 12, Col. 8)] | eoeeereerrnereesenens [ 1,158,350 |..coovvrenene 1,106,820 [ .. | et
Investments in Parent, Subsidiaries and Affiliates
22. Affiliated bonds (Sch. D Summary, Ling 25, Col. 1)....ccciirriirnrninens | ererinieesneneeieesenes [ e [ eerriieesnneeeesnes | seeessssesenseesseneneeses | eeeeeeenenssesessnsseseeseenns
23. Affiliated preferred stocks (Sch D. Summary, Ling 39, Col. 1)....ccooniiiees | cerrnerieerrnieieernes [ e [ | v | e
24. Affiliated common stocks (Sch D. Summary, Line 53, Col. 2).......ccoveevs | erninienrrnieeernens [ e [ [ rreceseeesnnnees | e
25. Affiliated short-term investments (subtotal included in Sch. DA,
Part 2, COL 5, LINE 11)...vuieerieereiicereirreeseeieceneesseeesesssesssseessssssessessnes [ eesnsessssnsessssnsssnssnsssnsens | sosesssnssssssnsssnssnsssnssnnes | soosssesssssnssnsssssssessanssns | sessessssssnsssssnsssessasssnses | conssessessnsssnssessasssessae
26. Affiliated mortgage 10ans on real @State...........oovvurururriiiceernieeres | e e [ et | s s | e
27. Al other affiliaed...........ccviiriiicicccce s [ e | e [ s | s | e
28. Total of above LiNeS 2210 27........ooiiiiiiiiiiiciisinsisnienisinisnesnsnns | oneisiecssnensnecs e 0 [ 0 [ 0 [ 0 [ 0
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SCHEDULE D - SUMMARY BY COUNTRY
Long-Term Bonds and Stocks OWNED December 31 of Current Year

1 2 3 4
Book/Adjusted Fair Value Par Value
Description Carrying Value (@) Actual Cost of Bonds
BONDS 1. United States........cocooevevee [ o, 2,961,491 | o 3,054,424 ..o, 3,035,227 [ .o 2,900,000
Governments 2. €ANAMA......o e | e [ | e | e
(Including all obligations guaranteed 3. Other Countries.......c.cocooes | teornnsniiicinnsnneiessens Lo | [
by governments) 4. Totals....ooovoiininnnis [ 2,961,491 | .o 3,054,424 [ ..o, 3,035,227 [ .o, 2,900,000
5. United States......cooveeeves | e e | [ e
States, Territories and Possessions 8. €ANAMA.. ... | e [ | e [ e
(Direct and guaranteed) 7. Other Countries.......cococooes | terrensniiiciessnnneiessns Lo e [
8. Totals.....ooooieiiiiiici | e 0 ] i 0 ] o 0 ] o 0
Political Subdivisions of States, 9. United States......cocveeeees | e et | e [ e
Territories and Possessions 10, €ANATA.....c. e | et [ ceeereneee et eeinies | ettt eneienees | ceeter et
(Direct and guaranteed) 11. Other CoUNtHES. .......ovovveees | oo | eeirisiiesisssnssissneisees | eesrsnseseessnsnsesesssnnnsenerssees | seoronssesesssssnsrsesesssnsnssesnanas
12, TotalS. ..o | o (O OO (O OO (O OO 0
Special Revenue and Special Assessment 13, UNited SEALES....c.cveueeriririie | [ cereriniseeirneeeeisneseeinies | eereneeieise et seseienees | seeteesee et
Obligations and all Non-guaranteed Obligations 14, CANAUA.....c.ceeerereiccieirrns | et [ ceerieee e eeinies | ettt eeetees | srrter e
of Agencies and Authorities of Governments 15. Other CouNtries. .......oovoveees | errriiiiieesiiiicssiiieiees | eeiriiiissssiscssssneisses | eesrensesisnsssnsesesssnsnseneessees | sesrossnesesesssnsesesssssssnseeseanas
and their Political Subdivisions 16. Totals...oooeiiicciciies | e 0 ] i 0 ] o 0 ] o 0
17, UNItEd SEALES....c.cvceeeeiriiie | [ eerirnieienirneesisneseeieies | eeressseietseseseessisesnnseseienees | seeessseieise st
Public Utilities 18, CANAUA.....c. e | e [ e eeinies | et enenetees | ceeter e
(unaffiliated) 19. Other CoUNtHES. .......ovovvees | ereiiiiiiiesiiniicssiiiieiees | eeirisiissisnssssssnnssees | eesrsnssisisnsssesesssrsnsenerenees | seorosssesesesssnsesesesesssnseesnsnas
20. TotalS. ..o [ (O OO (O OO (O OO 0
Industrial and Miscellaneous and 21, United States......oooveeernns [ [ [ | s
Credit Tenant Loans 22, CaNAdA. ... et | [ s | s
(Unaffiliated) 23. Other Countries. ....ooeeeee [ | [ |
24, Totals....oovoiinieniins [ (O OO (O OO (O OO 0
Parent, Subsidiaries and Affiliates 25. TotalS....ooveereiinnienes [ | [ |
26. Total Bonds......coeevvensunsnnns [ oo, 2,961,491 | .o 3,054,424 [ ..o 3,035,227 [ .o, 2,900,000
PREFERRED STOCKS 27. United States.......ccooverenee [eviiiiiicees | [
Public Utilities 28. Canada.......ccocereeererieeiens e | [
(Unaffiliated) 29. Other Countries. ....ooeeeee f o e [
30. TotalS....ooeereriieienees [ i 0 ] i 0 ] o 0
31 United StateS.....cvevverecces [ e [ [ e
Banks, Trust and Insurance Companies 32, Canada.......oceeeeeirrieieieen e | [
(Unaffiliated) 33. Other Countries.....oooeeeee f o e [
34. Totals....oovereriiieieieees [ 0 ] i 0 ] i 0
35. United States.......cocveevne [ o [ [
Industrial and Miscellaneous 36. Canada........coceeeerernienee e | [
(Unaffiliated) 37. Other Countries.....ooeeeee f o e [
38. Totals....ooooerereiieieeees [ e 0 ] i 0 ] i 0
Parent, Subsidiaries and Affiliates 39. Totals. ..o Lo e [
40. Total Preferred Stocks..... | ...ccoooviiniiiiiiien 0 ] i 0 ] i 0
COMMON STOCKS 41, United StAteS......ccevereriie [ [ [ e
Public Utilities 42, CaANAA.......cueerrieiieeirrns | e [ s | s
(Unaffiliated) 43. Other Countries. ......ocovveees | ereiiiiiieessiiieesiiieies | e | e
44, TotalS...oooeiiieceniies | e 0 ] i 0 ] i 0
45, United States.......cccevvrcres | e [ e | s
Banks, Trust and Insurance Companies 48, CaNAdA.......coeerrieciieirirnins | e [ s | s
(Unaffiliated) 47. Other Countries. ......ocoveveees | ereiiiiieessicieesinieies | e | eerescsesse s
48. TotalS...oooeriieceniins | e 0 ] i 0 ] i 0
49, United States.......ccoevvireies | e [ e | s
Industrial and Miscellaneous 50. Canada........coceeevrernieeine [ | [
(Unaffiliated) 51. Other Countries.....oooeeeee f o e [
52. TotalS....oooveeeniieieeaes [ i 0 ] i 0 ] i 0
Parent, Subsidiaries and Affiliates 53. Totals.....ocoeereninieinnees Lo Lo [
54. Total Common Stocks......| ..o 0 ] i 0 ] i 0
55. Total Stocks......couverununnnss | coiiiiiiiiiicii 0 ] i 0 ] o 0
56. Total Bonds and Stocks...[.............c......... 2,961,491 | o 3,054,424 ..o, 3,035,227
(a) The aggregate value of bonds which are valued at other than actual fair value is §.......... 0.
SCHEDULE D - VERIFICATION BETWEEN YEARS
1. Book/adjusted carrying value of bonds and stocks, prior year....................... 4,180,686 6. Foreign exchange adjustment:
2. Cost of bonds and stocks acquired, Column 6, Part 3...........cccoevrvniiinnnns 804,219 6.1 Column 17, Part 1......cccccovuviricnnne
3. Increase (decrease) by adjustment: 6.2 Column 13, Part 2, Section 1...........
3.1 Column 16, Part 1.......coeeireie s (30,904) 6.3 Column 11, Part 2, Section 2...........
3.2 Column 12, Part 2, Section 1........ccccevrierennnnne 6.4 Column 11, Part4.........cccoeviinnne 0
3.3 Column 10, Part 2, Section 2..........cccccovrerrerunne 7. Book/adjusted carrying value at end of current period............... 2,961,491
3.4 Column 10, Part 4 (27,472) (58,376) 8. Total valuation allowance
4. Total gain (l0ss), Column 14, Part 4............cccovuimininienerrnneeeeeens 9. Subtotal (LINES 7 PIUS 8).....euvuvucverrieieeereereeecieis 2,961,491
5. Deduct consideration for bonds and stocks disposed of, Column 6, Part 4... 1,965,038 10. Total nonadmitted amounts............ccccceurrrnecirrneecceeenes
11. Statement value of bonds and stocks, current period................ 2,961,491

37




swtementasof Decerver 31, 20030t IMeErica Life and Health Insurance Company (formerly The First Pyramid Life Insuran

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

Direct Business Only
3 4 5 6
Federal Employees
Health
Benefits Program
Premiums

7 8
Life & Annuity
Premiums and
Deposit-Type
Contract Funds

Accident
& Health
Premiums

Is Insurer
Licensed?
(YES or NO)

Guaranty
Fund
(YES or NO)

Property/
Casualty
Premiums

Medicaid
Title XIX

Medicare

State, Etc. Title XVIII

Alabama.........ccooierrerrreee
AlASKA. ...
ANZONA. ...
Arkansas.
California........ceeeerereeeeceeeerrcceeine
Col0orado.......ceurerinerireesecicies
COoNNECHICUL. ...
Delaware........ccccoeeeeennnceeennns
District of Columbia.
FIOMda. ...
[CT=ToT (0 TSRO

HaWali.......cooerrrrecccc

© © N o gk WD =

-
—

Kentucky.......cccerereniniecciiene
Louisiana.

Maryland.........cccoovniinnnieeenes
Massachusetts...........cccoerrernnnnns
Michigan........coeerrrieerrcc,
Minnesota....
MiISSISSIPPI. o vvreveeeeieeeeieeeereneeeeens

MISSOUF. ...

Montana..........cccreeenirnse e
Nebraska..........cccoverrrrnnniccne
Nevada.......
New Hampshire..........cccococrrrnnnne
NEW JErsey......ccooiieernnnereeieenes
New MEXIiCO.......ceuvrrreiiririreiriinias

NEW YOrK......oourerereiieieiseeieccienes
North Carolina.

Pennsylvania...
Rhode Island.........cccccovirnninnienne
South Caroling..........cccoeeeeeeeerrerenenee.
South Dakota..........cceueerrereecenininenes
TENNESSEL. ...t

VIRGINiaL ..o
Washington.........cccccovneennnninenne
West Virginia... .
WISCONSIN. ..o
WYOMING....c.covveiceicieereeeceene
American Samoa..........ccccvereeeeerunas

U.S. Virgin Islands..........cccccorveneneee
Canada.........cocovenienieice
Aggregate Other alien...........c.cccco.....
Total (Direct Business)

5798. Summary of remaining write-ins for line 57 from overflow page........
5799. Total (Lines 5701 thru 5703 plus 5798) (Line 57 above).........ccccev...

Explanation of basis of allocation by states, premiums by state, etc.

(@) Insert the number of yes responses except for Canada and Other Alien.
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 — ORGANIZATIONAL CHART

9%

Arkansas Blue Cross and Blue Shield

A Mutual Insurance Company
EIN 71-0226428
(AR-83470)
Ideal Medicare USAble Corporation Blue Cross and Blue Shield Blue Cross and Blue Shield
Services, Inc. EIN 71-0246079 of North Carolina of Hawaii
EIN 71-0828387 (NC-54631) EIN 56-0894904 (H1-49948) EIN 99-0040115
The First Pyramid Life Insurance HMO Partners, USAble Life
Inc.
AHIN, LCC Novitas, LLC Company of EIN EIN
America 71-0747497 71-0505232
EIN 71 - 0655804 EIN 20-0036905 EIN 71-0655804 (AR - 95442) (AR - 94358)
61% 50% (AR - 63533) 50% USAble Corp 79.8%
BCBS of North Carolina 10%
Hot Springs Health Partners, LLC BCBS of Hawaii 10.2%
| EIN 71-0788726
50% Educational Benefits,
Inc.
EIN 71-0525643
Southwest Health Link, LLC
EIN 71-0788146 Group Service Underwriters,
a Inc.
50% EIN 71-0628367
|} Health Partners of North West Arkansas, LLC Paylogix, LLC
EIN 62-1695190 EIN
11-3290480
50% 50%
Fort Smith Health Partners, Select Data Service Admin., Inc.
LLC
EIN 62-1695213 EIN 71-0478726
50% 86.5%
Hagan Newkirk Financial Serv.,
LLC
EIN 71-0797396
50%
H & N Holding Company
EIN 71-0562078

33%




199

swtementas of Decerver 31, 200301 IMeErica Life and Health Insurance Company (formerly The First Pyramid Life Insurance Company of America)
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